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Te STATE 


HEALTH DEPT. 


1. DECEASED-NAME 


eases 


7o. BIRTHPLACE (Stote or foreign 


‘{ityland 


me ent af 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item#l,per tele. cMEDIGAL-EXAMI 


3. SEX @ RACE 
Male White 


MARTLAND STALE UEFARUMENE UF AEALIA 


fas 


2869 


eve 


Oapn 
RiS CERTIFICATE OF DEATH eli arte 


lost 


Year | 2b. HOUR 


2o, DATE KNOWN] Panth Day 
sar Abrecht oeat wateo CY & 63 em 
S. DATE OF BIRTH AF UNDER 1 YEAR JF UNDER 24 HRS. 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Sept 11,1910 Monts a a -0Lae 
Tp. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIEDIC] | 9. COUNTY OF DEA 
Ue. Se Ae WIDOWED] DIVORCED Frederick Md. 


10. CITY OR TOWN OF DEATH 
Frederick 


. Give Pages 1, 2, and 3 ta 
alang with form PM3. Page 


b after scorn Dy delay is 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af work done 
ECR Menorial. Hospital dutherereiee king life, even if retired.) 


Ide. STREET AND NUMBER 


12b, KIND OF BUSINESS OR 


¥red.Co-eRoads 


134, INSIDE CITY UMITS? 


/O) “Rp Taha '3b. COitKederick Frederick |‘) ‘00 John Hanson Apts. 
t 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Samuel T. Abrecht Bessie Trene Moffett 
272» Too, WAS DECEASED EVER IN U.S. ARMED FORC Tob. SOCIALSECURITY NO. | 17. INFORMANT —_ hes 


(Yes, regignkvown) 


in peng 


LLs o 
HL Sg 


lost. 


(hype 


PART |. DEATH WAS CAUSED BY: 
> _ IMMEDIATE CAUSE (a) 


Conditions, if any, which gove 
tise to immediate couse (a), 
stoting the underlying couse 


to! | 220 O9 8911 Mrs. Fannie King, 201 jeftemeen St.Frederick, 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


(b) 
DUE TO, OR AS 


i} 


ONSEQUENCE OF 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 


INERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with the State 


ay be retained far yaur files. 


e funeral directar. Page 4 shauld be farwarded ta the Chief Medical Exami 


a) 
z 
© 1190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s WAS PERFORMED? 
= " vis] No 
& [ lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Doy, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, item 18) 
= | PRIMARY [~] OR CONTRIBUTING [7] HOUR A.M. 
3B [CAUSE OF DEATH P.M. 9 
= [21d INIURY OCCURRED — | 21e. PLACE OF INJURY (At hame, farm, street, 2If. LOCATION Street or RFD. No. City orTown County State 
wuile NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 
22a. | certify that | toak charge af the remains described obove, heldan Autopsy[_], Inspection (Inquiry [_], ond in my opinian 
death resi cgpses (J, Accident [7], Suicide (FJ, Homicide ([], Undetermined monner {(_] 


oO 


CHIEF MEDICAL EXAMINER 


i 


“Hea priar to burial, crematian, or remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending 


are ea EXAMINER: This certificate shauld be executed wit! 


) LSIONATURE mp. ASSISTANT MEDICAL EXAMINER [_] 20. DATE qe 6& 
C WM ecaminer’s bowat i) Bs ee ea x oePury meoica, examiner ¥] | 
EX Ne | a6 ye) oper ° omas, ° ADDRESS(Street, city, town, or county) 
* OBE ¥ agen 2b. DATE Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (State) 
Shee. bh pecily 
oe een we July 11,1) Mount Olive: Lenete Frederick Frederick Md. 
Ny pepe g 7. Bury DIRECTOR py 11,1968 Mow ADDRESS” 250, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
S\ohinea HL a 1 #868 Ke 3 > 


SEF 10M REV. 1/ 


iS 


M. Re Etchisonn& Son,Frederick, care: 


\ 


TENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours afte; 


Poge 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR AT 


physicion ond completely filled in by the 


8 


TO FUNERAL DIRECTOR: After this certificate has been signed by the g#énd 
director, poge 3 should be detoched for use os the buri i 


} 


in 72 hours after deoth. 


bon papers. Pages 


please remove carl 
Bal, ond in ony event, 


oS be filed with the Stote Dept. of Health prior to buriol, cremotid 
XN 


25 


MARTLANY STATE VEFARIMEND UF CALI 


ral c9 3 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201... 
‘ CERTIFICATE OF DEATH S6@ 
T. DECEASED-NAME 20. DATE OF DEATH 2 HOH 
(Type or print) “Month 33 9 129 % ht. 


4. RACE 5. One OF BIRTH TOCAGE (In yeors [WONDER I YEAR [iF UNDER 24 HRS. 
fast birthdoy) MIN, 
Ne 89 co a i 
To BRU (Stote or foreign | 7b. GTZEN OF WHAT Bunter? 8 MARRIED [-] NEVER sr orerrer 9. COUNTY OF DEATH 
Md " WIDOWER DIVORCED [[] i. 


_ }10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give a oddress) during most of pecking life, even if retired.) INDUSTRY 
: k mo see 


' ee iy epee (Where deceosed lived, if institution: resins before fis CITY OR TOWN 7O8, INSIDE CITY ae i STREET AND NUMBER 
odmission) STAI 
(i a a nderick Dickers SO NOE] |p 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
h as Ernest Ambus Johnnie Virgt Ww am 
160. WAS ae i “i Us. ARMED. ue 16b. SOCIAL CURT NO. 17. INFORMANT Address 
Yes, no, or unknown! If yes grve war or dates of service} 
’ 218-01-8227| Joyce B, Leeks f Dickerson, Md 


18, CAUSE OF DEATH (Enter only one cause perme for (o), (b). and (c) PROXIMATE INTERVAL 
PART !, DEATH WAS CAUSED BY: 


T « 
BETWEEN ONSET AND OEATH 
ura dh (2 R Ra kre Quang 
ey IMMEDIATE CAUSE (0) i g : Ml 
Wi) 
bf Ul QUETO-OR-AS-A-CONSEQUENTE OF 4 
Conditions, if ony, which gove j en Quick 


: 4 b} 
rise to immediote couse (0), ( 
states sede couse DUE TO, OR AS A CONSEQUENCE oF VJ 


lost. cy (9. 


PART 2. OTHER coat CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO tne 4) DISEASE ORCQNDITION GIVEN IN PART 1(0) 
v\ & Glen Sanitne ace 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
SRT nod CAUSES OF DEATH? 2 


210, ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18.) 
(POR CONTRIGUTING (7) CAUSE OF DEATH HOUR AM. Month Doy Mags 
(if either, notify medicol exominer) P. 


2\d. itl OCCURRED | 21e. PLACE OF INJURY (er ce 7] 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


éZ 

220. I certify that (I) (this haspital attepded the deceased For l le Gee wel 19 La, thot (1) (we) lost 

saw the deceased alive on 19 Ghd thé in (my) (aur) pinion ‘dea occu édon the date and ‘hour ond from the 
causes Stoted abave, (weF(did) ( ng!) view the “ee after death. 


2b SIGNATURE aan a 6 Wc DATE NED 
: fiomeg DEGREE PHYS oirecror pis, O A “Lei 
arn 4 22e. ADDRESS 
ei T. Davis efessional Bldg derick, Md 


= 
[230. "BURIAL, CREMATION, | CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) 
ec Md 


Ait FUNERAL DIRECTOR ADDRESS 280. AU BY eae ‘25b. REGISTRAR’S SIGNATUR! 


C.K. Hicks,111 Frederick, Maryland ot AUG 2 WER PCLarnba, J 


MEDICAL CERTIFICATION 


-e 


Ynsncdapmcons | foxane} 


MARTIAND STATIC VEPARIMENT UF FEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ey NO re “g 
Vigo C3942 CERTIFICATE OF DEATH t 
: T. DECEASED-NAME Fist Middle y Tost Zo, DATE OF DEATH 7. HOUR 
(Type or print) Ernest P ayne Ault Manth 7 Doy © Bier 6 a M 
és 3 SEX 7 RACE DATE OF BIRTH © AGE (In yeors _[_IF UNDER YEAR _[  ONOER 74 ms 
i= = rf st birth MONTHS MIN. 
2ee male white 10/19/ 182 7 ma es 
ae To, BIRTHPLACE (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? ® aReiED [&] NEVER MARRIEDL-] | COUNTY OF DEATH 
ony) Maryland Ueow As WIDOWED] DIVORCED (J Frederick Fa 


1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
Brunswick Give sheetoddress) OTR BasttD! St uinamerw wakgaits avant ated) AMOR OR 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 


fedmission) SHE opyland * Prederick | Brunswick "i 10 918 Bast 'D' Street 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Rudolph qT. Ault Emma Payne 
er WAS DECEASED EVER ils ARMED FORE? T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
es nap grinown) | Umaeveinsten) 7 Og 10-364) Jessie B. Ault Brunswick, Md. 


1B. CAUSE OF DEATH (Enter anly ane cause per line for See ae BETWEEN ONSET ND ea 


PART |. DEATH WAS CAUSED BY: 


en pleose remove carbon papers. 


x IMMEDIATE CAUSE (a) 

t f DUE TO, OR 
Conditions, if any, which gove 

tise ta immediote cause (0), 

stoting the underlying couse; 

lst. coe A es 


$n, or removal, ond in any event, within 72 hour: 


‘onsit pgtmit. th 


bypsha oltending physician and completely filled in b 


a 
4, 


phy: 


TO FUNERAL DIRECTOR: After this certificote has been signed 


ri 


i=) 
= =z é 
= = 190. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£ = CAUSES OF DEATH? 
3 |S Ys wo 
3 SS [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘Ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 1B.) 
& | Door conteputins 7) caust oF Death HOUR AM. Month Day Year 
& [lif either, notify medical examiner) P.M. 1 
© | 21d, IURY OCCURRED | ZTe. PLACE OF INJURY (AT HOME FAH SRE FACTOR) 21f LOCATION Sheet or RFD. No. City or Town County Stote 
While Ey ter while >) OFFICE BUILDING, ETC. 
lot work —_at work <—=> 
22a. | certify that (I) (this haspifal) atterted the deceased fram et) , ta 19 , that (I) (we) last 
saw the dece alive on 19___, and that in (my) (aur) apinian death accurred on the date and haur and fram the 


ody after death. 


22c. DATE SIGNED 


le) (did) (id not) view the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after death. 


director, poge 3 should be detached far use os the burial- 
should be filed with the Stote Dept. of Heolth prior to buri 


Poge 4 moy be retained by the hospi 


ATTENDING MED. STAFF is 
PHY: ZY prector O tvs. O “Re “ 
28 
’ Te, ADDRESS 2 
i runswick, Maryland 
Zo. RAL NATION, YE DATE Tc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) __(Stota) 
REMOVAL oer) 1/26/68 Union Cemetery Lovettsville Loudoun Va. 


ADDRESS 
Brunswick, Maryland 


24, BUNERAL DIRECTOW 
VR AIS (4) A 
30M REV. 1/68 204 


750. RECD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
pate J Q 4 
es 


—. 1 MARTLANU STATE VEFARIMENT OF AEALTA 


» © © OP @DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 OS862 
FOR STATE pe SG MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. Dy LCE First Middle Lost 20 PE ney Month Doy Year = |2b. HOUR 
228 % M Th’ Robert Lewis Breeden peATH maT JULY 5S, 0 6B » 
7,2 E SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in yeors [__TF UNDER Y YEAR [TF UNDER 24 HRS_"T'9¢. DATE PRONOUNCED DEAD 2d. HOUR 
Ey mate | white |Aprit’ a2, 19ph'iyl | [mn | ~| tm My fn 
= * 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [y]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
“ out”West Virginila Ui Se Ae WIDOWED [}_ DIVORCED (} Frederick Md. 
oe 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 120. USUAL OCCUPATION (Kind of work dane ]12b. KIND OF BUSINESS OR 
® Frederick Peete Memorial dupe ere “BEE Verte tered) |NOWEY nsfere 
(cy 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence beforél |3c. CITY OR TOWN 13d, INSIDE CITY UMTS? 1 13e, STREET AND NUMBER 
3 odmission) STATE W Va 13b. COUNTY Berkele Rid eway yes (7) No fy 
= 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
=. Luther Breeden ; Viola Graves 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(si 1m, ‘or unknown) {if yes give war or dates of service) 


17. INFORMANT ADDRESS 
228-16-5529 | Mrs, Edna Breeden, Ridgega West Va 


ine tor > APPROXIMATE INTERVAL 
PART 1. DEATH WAS CAUSED 8Y: ca 


(a), (b), and (c)) he . 
IMMEDIATE CAUSE {0} PAL ;Spewes « Shue & — Qa Kel é BETWEEN ONSET AND DEATH 


DUE TO, OR AS A CONSEQUENCE OF 


18. CAUSE OF DEATH (Enter only one cause per li 


Ahan ke 
Conditions, if any, Avhich gave 
(a), 


tise to immediate cause (a), {b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


This certificate should be executed within 24 hours ofter deloy i 


necessory, please execute the certificote, writing the word “pending” in pen 
Page 3shauld be used as o buriol-transit permit. File poges lond2 with the State 


cremotion, or removal, ond in ony event within 72 hours ofter deoth. 


the funerol director. Page 4 should be forworded to the Chief Medical Exominer’s Office olong with 


= 16. 
= | 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s WAS PERFORMED? 
= YsRE N0C] 
= 
& [aio EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED ‘bing nature foe in Part 1 ar Part 2, Item 18.) 
& “ 3 ae ee 4 Soe 5 b. Ss leah Tt WL, oO Ca g heats e 
2 r = [21d INJURY OCCURRED 2le. PLACE OF INJURY (At hom ge 21f, LOCATION Street or RF.D. Na. City or Town, County State 
= Ss factory, office building, etc.) | aly ee nh a pag ’ 
Zeek es, Bae We h-P4OE- Dasher - Vel, 
ea, sao 22a. (certify thot | took chorge of the remoins described obove, held on Autops: Inspection [_}, Inquiry [_], and in my opinion 
= 2s 9g 
y Bea deoth resulted from: _ Notygol couses {_], Accident o& Suicide [1], Homicide [[] Undetermined monner (_] 
2 
@ see p ff Gr] CHIEF MEDICAL ExaMINER 
o = g 
ces. SIENATURE NOX M AA ag up, ASSISTANT MeDical examiner (] 220, DATE SJGNED 
> Sie anes DEPUTY MEDICAL EXAMINER PPG 
& 2s NAME (iypeRODert J. {i homas » MeDe «1 ADDRESSISitee, city, town, or county) 
) “2 se DATE ee *)2hc. NAME OF CEMETERY OR CREMATOR % 23d. LOCATION (City ar Town) (County) (State) 
1968 | Timber Ridge emeter Highview Wes irginia 
"ADDRESS 750. RECD 8Y REGISTRAR 2Sb. REGISTRARS SIGNGTURE 
4 : MS bag 4 
one pate 12 1968 poem 7 


ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executeg 


€ 
S 
a 
ss 
S 
= 
ba) 
s 
3 
a 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendit 


MARYLAND STATE DEPARTMENT OF HEALTH 


Arg DIVISION OFeVITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ry = ~ Ds 
Uoeds Bae CERTIFICATE OF DEATH ¥3863 
Ne ib thefogeraty First Middle Lost 2o. DATE OF DEATH a 2b. HOUR 
Bz as ‘ype or print] 2 Monti Da ng 
SBS A _ Mary __“Beeirew@Ack Jul yo" 190 San 
5 3. SEX 4, RACE . DATE OF BIRTH g AGE (In “ [FUNDER YEAR| iF UNDER 24 HRS, 
=; last pj jay} DAYS HOURS MIN, 
a5 Female White Aug. 24, 1884 owe lear 
3 7o. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? B. 9. COUNTY OF DEATH 
eee thal ( ig MARRIED3E_] NEVER MARRIED [_] y 
woe Maryland USA WIDOWED []__ Divorced [ Frederick Md. 
32-5 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
wy oe : aivg set me during mostof working life, eyen if retired) | INDUSTRY 
FSS OF Frederick rederick Mem. Hospita Housewite 
5 2 13a. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before, |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 7 13e, STREET AND NUMBER. 
= F : 
Bed Eaeaeas BE ane 13b. (ga 7 ee. & si YeSfe] NO] 200 Park Ave. 
fas z = Ag14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
4 
a5 William H. Roberts Rebecca Molesworth 
235 [ WAS pen ee ee ARMED perce 1éb. SOCIAL SECURITY NO. 17. INFORMANT Address 
va fes. no, or UNKNOWN) yes give war oF service) 
iss No Charles Breitenbach, Mt. Airy, Md. 
ae — 1B. Eee Twice eu ee cause per line far (a), (b), and (c).) BeIWetn oT AND BEAT 
a 5 ae IMMEDIATE CAUSE (o} CeTE DpopARy THROMBOSIS 20 four 
85s ma) } DUE TO, OR AS A CONSEQUENCE OF 
= Canditians, if any, which gave C 2 LE IE DISEASE 
=o ans LOnye (b) (2 ef lc Fe 
Ze tise to immediate cause (0), 
ee stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


last. 


| 


(9. 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} 


d with the State Dept. af Health priar ta buri 


= 
2 
@ 
= 
“ 
Ss 
@ 
& 
E35 
3 
2 
@ 
s 
= 
@ 
=) 
@ 
2 
oy 
=i 
3B 
oe 
oa 
- 
@ 


saw the 
22b. SIGNATUR 

Ky 

SS | 22d, PHYSICIAN'S 

Fey | NAME (Type) 
Sz 
os 
oo 
= = 
Sa 


z , 
y = ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
A] = Ys nw CAUSES OF DEATH? 
4 
& f2lo. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 1B.) 
S | Cor conteipurinc C)cause oF otatH = | HOUR A.M. = Month Doy Year 
& [lif either, notity medical exominer) P.M. 19 
= J 2id. INJURY OCCURRED | 2/e. PLACE OF INJURY G HOME, FARM, STREET, FACTORY.) / 21f, LOCATION Street ar R.F.D. No. City or Town County Stote 
While Oo Nat while] OFFICE BUILDING, ETC. 
fat work —_at wark f 


220. | certify thot (\) Dhis haspital) attended the deceased js meee TT 9G, to_hetey XG, that ()) last 


deceoséd olive an_danXy 19.6 ¥, ond that‘in (ny) (our) opinion deotl occufred on the dote ond hour ond fram the 


couses stoted oboves (I) (we){did) (¢id gt} view the body after death. 


22g. DATE SIGNED. 


ATTENDING MED. STA 
ANE ecree pus KA oimecror CO mas OL eed 9 AGS 
Me. ADDRES U 8 
Richard C. Reynolds, M.D. Frederick, Md. 


BURIAL CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
REMOVAL (Speci 
BorserY ls 10,1968 Pine Grove Mt. A Ma 


24, FUNERAL DIRECTOR 


+ ADDRESS Me Wa, RECD BY REGISTRAR | 25D, REGISTRAR'S SIGNATURE 
som rev Olin L. Molesworth, Damascus, a aL 11 1968| pCLonbsy | 


MARYLAND STATE DEPARTMENT OF HEALTH 


22a. | certify that (I) (this hospital) ottended the deceased from pao Wik Le en, Wed, thot (I) Ue last 
saw the deceased alive an. \ 19, and fHot in (fy) (our) opinion deoth océtred dn the dote ond hour ond from the 
couses stoted obove, (!) (we) (did) (did not) view the body after death. 


1 aa DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ~ 9 © 64 
ETON fi ? “pet | 
use ef » CERTIFICATE OF DEATH 
ee Ae. Se ih Tieser tat } Middle 2o. DATE OF DEATH 4 2b. HOUR 
S ezs ‘ype or print] , Mont! Doy Yeor 
= 3638 2 Q “ Jin 1962 |F ADM 
5 Syremy 5 SEX 4. RACE S. DATE OF BIRTH 6 a (in se [te unoee i via _T iF UNDER 24 HRs 
= = 7 « ost birthdoy) DAY: IN 
3 243 emale | Whrt]e 9/20/1908 sea bean lionel Poe: 
3 3 To. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED (C7 Never MARRIED 9. COUNTY OF DEATH 
= eg country). . ee 3 
= 3sh Maryland WSs WIDOWED DIVORCED [_] Frederick Md. 
ec = a gO. CITY OR TOWN OF DEATH 11, NAME Hires ee INSTITUTION (1f not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= See 2 " ive streat oddress} . dur 1 of working life, f retired. G 
= =5% 61 Prederick Pedstick Memorial Hogh'’ Boe hreng  ekothing me 
BE eae ee USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY uMiTS? | 13e, STREET AND NUMBER 
2 +2 | i STAT] NITY = 
E E: 3 / pins) “Wiarylandl “frederick Middletown] Sl "OU | 109 S. Yefferso n St. 
i — S / 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 
S235 Daniel L. Bussard Sarah Dutrow 
$ dey iS 160. WAS DECEASED EVER lb ARMED. TORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 oa rerig oman) Ys give war or dotes of serve) 14-10-2 553%liss Eva Bussard, Middletown, Md. 
7 aod ae Ace [| oO =—— eee * 0 OE eee ce Pp 
S oF E 18. CAUSE OF DEATH (Enter only one couse per line for {o), {b), and (c).) serween ONSET AD eA 
= 63eF PART |. DEATH WAS CAUSED BY: Pp ly ij 
B SE 3S ard ; IMMEDIATE CAUSE (0) 4-7 -7e Ce deh klar ei 
3 bes HL 2G DUE TO, OR AS A. CONSEQUENCE OF : af" ; yas 
= > ae Conditions, if ony, which gove " g FY Cg Bog 
S pac e tise to immediote couse (0), " HY a aS as “ — ee 
egos stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Sk RSs et (9 
2 eS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
= s : 
s2£ se z|7J00 4 eg Eh ee i fi, nA~H 
Beoue 3 ATE OF OPERATION } 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wos 
Sas eg = ves wolf CAUSES OF DEATH? 
= oe 
the $ . i. 7210. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
ge= & | Cor conmriputinc [7] caust oF obaTH HOUR A.M. Month Doy Yeor 
Eps & [lif either, notify medicol exominer) P.M. 19 
a = = ‘2ie. PLACE OF INJURY (ei Ms rasa) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
=o 
~ ee 
228 
<3 
S32 
Sat 
Boe 
A328 
= 
= 
oa 
oa 
z 
5S 
= 
2 


¢ 
= 
‘wa 
2 
A 
a 
D> 
= 
=] 
iS 
Ey 
= 
So 
S 
2 
oe 
& 
3] 
= 
@ 
= 
> 
a) 
= 
o 
5 
2 
2 
oy 
a=) 
2 
+ 
© 
a 
S 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


22. DATE SIG 
i In ee ATTENDING wo SAF Og ee #7 & 
Reo Dad. PHYSICIAN'S = See me RES ee a a é 
oe l. le. ESS 
23 ARE ge) Hen r VY, Chase Fo ol House Ave Frederick, Md 
32 Zi. NAN OF CEMETERY OR RERATORY 7d. LOCATION (City or Town) (County) {Stote) 
Pe NCVAL Ks) , utheran Cemetery A 
(eteRR sel 56 EQ ts 
7A, FUNERAL DIRECTOR ADDRESS 70. r4 REGISTRAR | 25b. REGISTRARS SIGNATURE 
ve Alb (dy : “ 4 4 
mene | Gladhill Company, Middletowm UL T'S 1868 fCharlag lords 


Cet 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


i 


Poge 4 moy be retoined by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending phy; 


please/rem 


/ 


<. 


in 72 Qours oftér death. 


ove carbon pope: 


, and in any event, withi 


-transit permit. Th 
, cremotian, or removol 


3 should be detached far use as the bu' 
filed with the Stote Dept. of Heolth prior to buriol 


fi 


Pp 


ould be 


director, 


i) 

cy 
VRAIS (4) 

30M REV. 1/68 


MARTLANU STATE DEPARTMENT Ur REALIT 


aa 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
o73- acs 
so CERTIFICATE OF DEATH 2 hd 
1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
(wearin) — FLOSSIE VIRGINIA CAMPBELL Pe 88) 1% An 


5. DATE OF BIRTH 6. AGE (In years TF UNOER 24 HRS. 


3/2 t/8 9 yo birthday) tee acts al ih 


3. SEX 
female 


7a. BIRTHPLACE (State or foreign | 7b. QIZEN OF WHAT COUNTRY? B NARRIED [=] NEVER MARRIED] _|® COUNTY OF DEATH 
onMest Va. Was thre wioowo]  oworeo) | Frederick me 
To. CY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (I notin hospital 20, USUAL OCCUPATION (Kind of wark done] 125 KIND OF BUSINES OR 

6| Brunswick gest MES inth Ave. Hees eae et yy lite, even ifratired) | INOUSTRY 


; 13a. YSUAL RESIDENCE (Where deceased lived, if institution: Residence before 113c. CITY OR TOWN 13d, INSIOE CITY LIMITS? 113.@, STREET AND NUMBER 
O [odmassion) STARFa py Land | 13. OWN rederick |Brunswick| Ys] "O |615 Ninth Ave. 
[ [V4 FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
David B. Curtis Mary V. Me Lean 
Ta, WAS DECEASED EVER IN. US. ARMED FORCES? [16.SOCAL SECURITY WO, V7. FORMANT Address 
I yes give war or et Y - i : é 
Sey ul i a hl none Lillian M. Alvine Brunswick, lid. 
1B, CAUSE OF DEATH (Enter only ane cause per line far (0); (b), and (c)) ° STTWHEN ONSET Ag RADE 
PART |. DEATH WAS CAUSED BY: A ; 
P IMMEDIATE CAUSE (a) HAC, | AONans, RROMNDOALA dden 
‘ fe) DUE TO, OR AS A CONSEQUENCE OF 
Conditions, ff any, which gave i a ” ee gta A) : F: 
rise ta immediate cause (a), w\__Lecompenaated ( —_— ee a ea month 
stoting the underlying cause( DUE TO, OR AS A. CONSEQUENCE OF 
Le re 9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


436 


(TE OF OPERATION | 1%b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
wo NOX] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 2ib. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B.) 
(COR CONTRIBUTING [[] CAUSE OF OEATH Rd. Manth Day Year 
{If either, natify medical examiner) fj WAKA il 


‘AT HOME, FARM, STREET, FACTORY, i 
ae buh ee RED | 21e. PLACE OF INJURY (ie Rais He ) 214. LOCATION Street or R.F.D. No. City or Town County Stote 


fat work ot wark. 


22. | certify that (I) (this haspital) attended - ge m. 5S 19.02, to , \9_G&, that (I) (we) last 


saw the deceased alive an. , and that in (my) (6Xt) apinian death a¢curred an the date and haur and fram the 
causes stated abave, (1) (ve) (did) (sistnod view the bady atter death. 


2b. SIGNATURE fo ee 2c. DATE SIGNED j 
gre SS a = ATIENDING MED. STA 7 
roy 3! TC DEGREE _pHYS. DIRECTOR PHYS. = A 


22d. PHYSICIAN'S : 220. ADDRESS 
BARE Cpe) erids By on. Kao Spring Hollow, Brunswi, Kand 


BURIAL, CREMATION, | 23b. DATE Tac, NAME OF CEMETERY QR CREMATORY 73d. LOCATION (City of Town) (County) (State) 
7/4/68 bat oren es Semetery Brunswick, Md. 


Gi es sp — ADDRES 1 Hens lan Sa. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
€ unera Home runswic MAD q 0 
= + x DA ~ 5 868 p@iHeortag eegt 


¥ 


MEDICAL CERTIFICATION 


w 


x= 
men 


and 


Item 18. Give Pages. 


farworded to the Chief Medical Examiner's Office olong with form 


TO re, Oe EXAMINER: This certificate should be executed within 24 hours after coi; deloy is 
leose execute the certificote, writing the word “pending” in pencil i 


> 
= 
= 


oa) 


the funerol directar. Page 4 should be 


5 moy be retoined for your files. 


necessory, p 


pany 


TO FUNERAL DIRECTOR:Page 3 should be used os a burial-transit permit. File pages 1 ond2 with the St 


Health prior to buri 


OR STATE 


VR AI SME (5) 
10M REV, 1/68 


cremation, or removol, ond in any event within 72 hours ofter death. 


MARTLAND STATE VETARIMEND UF REALIA 
nga a § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ae: MEDICAL EXAMINER’S CERTIFICATE OF DEATH 28 


20. OA KNOWN EX] Month OF Yeor |b, HOUR 
DEATH MATED [_] 


1. OFCEASED-NAME 
(Type or Print) 


First 


Robert, lynn Cooper 


4, RACE S. DATE OF BIRTH ie renee ieee JF UNDER 24 HRS_ 2c. DATE PRONOUNCED DEAD HOUR 


MONTHS OATS — 

Male | White {October 9, 19 (eh ea el ead PRS es es, i@?,, 
7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED4® JNEVER MARRIED [_] | 9. COUNTY OF DEATH Ms 

ony) Virginia USA WIDOWEO [ OIVORCED [ Frederick, County Md 


10. CITY OR TOWN OF OEATH Tl. NAME OF HOSPITAL OR INSTITUTION (If not in hospital] 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
Brunswick, Mde give street oddress) during most bina ie, even if retired.) | INDUSTRY 

13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN Bd INSIDE CITY UMNTS?~]13e. STREET AND NUMBER 
odrissont Land pee COUTRyederick |Brunswick YES [} No 3 South Maple Avenue 

14, FATHER’S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 


Keeler Re Cooper 
16a. WAS OECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 


(Wes ppm! unknown) | y "i ae = 22 6~2 6 155 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b}, and (c}.) 


PART |. DEATH WAS CAUSED BY i 
IMMEDIATE CAUSE (o) Suffecation 


Mary We XL ynn 


17. INFORMANT ADDRESS 


Thurston Cooper _Lovettsville, Virgini 


BETWEEN ONSET ino OATH 


i 1d DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gave b) Drowning 

rise ta immediate cause (a), 

stating the underlying couse DUE 10, OR ASA CONSEQUENCE OF 

a @ 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
z , E 
© [190. OATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
5 WAS PERFORMED? YS] WoO 
& [ata EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year Ti. HOW INIURY OCCURRED (Enter noture of injury in Port | ar Port 2, Item 18.) 
= | PRIMARY [JOR CONTRIBUTING [_] HOUR A.M. Drowned in Ptomac wi e 
& |_CAUSE OF DEATH PM 9 
= 20d. INURY OCCURRED 2le, PLACE OF INJURY {at home, farm, street, ZF LOCATION Street or RFD. No. Gi ae 1 eu State 

wi (OT WHILE factory, office building, etc.) Brunswick Mary. an 
atwore L] ar wor River id 
22c. | certify that | took chorge of the remoins described obove, held an Autopsy [x], Inspection [_], Inquiry [_], and in my opinion 
death respked fram: Notfrahquses J], Accident (_]) Suicide [7], Homicide [[], Undetermined manner {_} 
CHIEF MEDICAL EXAMINER ([] 

A era Men Ly up, ASSISTANT MeDicaL examINER C] 22b, DATE SIGNED 

Py Rear ©, OEPUTY MEDICAL EXAMINER OX] = 

NAME (Type) Robert J homas M. De ADDRESS(Street, city, town, or county} 
. BURIAL, CREMATION, 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 


ge 2, 1966 | _Unton Conete Lovettsville, Loudoun Va. 


25a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
oe ih a ( 
ch Ste [WUL-9 068 | Petontay Roepe 


I 


NDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after death 


TO HOSPITAL OR ® 


Page 4 moy be retoined by the hospital or ottending physicion. 


MARTEANL JIATE DEPARTMENT UP MEALETD 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9867 


CI9GE CERTIFICATE OF DEATH 


web 


Ae ib sagen First Middle lost 20. DATE OF DEATH 2. coy 
evo Type ar print) Month Yeo, pe. 
ges FLOYD Le CULLER, SR. J 22 1968 yu“ 
> 3. SEX 4. RACE S. DATE OF BIRTH 6 AGE tn Bs [_IFONDER I YEAR _[ IF UNDER 24 HRS. 

= gst birthday) B Fai Tin 

Male White hugust 22, 1896 seal aa a) 

Sf ep (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED BE] NEVER MARRIED[-] | ® COUNTY OF DEATH 
BS laryland re wiooweo [] _bwvoRcED Frederick Nd, 
gs 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 120. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 

Ean iye streataddgess duri of workingJife, evendf retired.) | INDUSTRY 
S3 ( Frederick iO Fate View Avenue ‘ead no wats ea onstruction 
S 2 , 9 p30. USUAL RES DENG: (Where deceased Head if oe Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 

OOmyssiON. ye = if 

gs’ and fre Frederick eR Ne 40 Fairview Avenue 

EE FATHER’S NAME Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 

es George Be Culler Tempie Hargett 

se To, WAS DECEASED a WW. ARMED FORCES? [16h SOGAL SECURITY WO. 17. WFORMANT Address Mde 

io ‘es, no, or unknown) yes give wor or dates of service} 

z iio [ 219 20 1996 | Mrs. Ora Culler,1i0 Fairview Ave,Frederick 

= frederick, 


Orang 


18, CAUSE OF DEATH (Enter anly one cause per line for (0, be 0) ae AKIWEEN ONSET AND DEN 
PART |. DEATH WAS CAUSED BY: IFS QQ NY 

Ae IMMEDIATE CAUSE (o) SOL UR UO Dyer « 
AO f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
rise ta immediote couse (a), (b) 
stating the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 
last. i ic) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH IX bok TO THE is DISEASE ORCONDITION GIVEN IN PART 1{o) 


tronsit permit. Th 


elie 
4 = 19a. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED: 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
X S CAUSES OF DEATH? 
ALE yes No 
& 
3 7210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
3 | Cor conterutinc (CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
3 {If either, notify medicol examiner) P.M. 9 
= [ 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (8 HOME, FARM, STREET, bit 21f, LOCATION Street ar R.F.D. No. City or Town County Stote 
While oO Nat while 0 ‘OFFICE BUILDING, ETC. 
jot work ot wark z 


After this certificote has been signed by the ottending physician ond completely filled in 


220. | certify that (1) (this hospitgl) attended she senna SL, to PZ fe 2- | 19kes_, thot (1) (wae) lost 
saw the deceased alive on fA 19 , and thot in (my) (et) apinian death ctcurred on the date ond haur and from the 
causes stated abave, (I} Agim) (did) {ctr iew the bady after death. 


ep } / elas a ae 2c, DATE SIGNED 
| iP, 7 / 7Z. DEGREE PHYS, fel pirecror CO pus, Opuly 23, 1968 


22d. PHYSICIAN'S 22e. ADDRESS 


V 
NaMe(Tyee) Charles He Conley, Jre M.D. |228 Np Market Street,Frederick,Mde 
\ BURIAL CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (state) 
Aptis tyes 1968 | Mount ae Cemete Frederick Frederick Md. 
aia 


ve Als (4) , | 24. FUNERAL DIRECTOR ADDRESS: ve 2So. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
poi aes: M. R. Etchison & Son ederick, Mary 


| 


director, poge 3 should be detached for use as the bu 
should be filed with the Stote Dept. of Health prior to buriol, cremation, or ye 


TO FUNERAL DIRECTOR: 


DATE i Plharla, You gs 


TO HOSPITAL OR ® ... PHYSICIAN 


The law requires that the death certificate be-éxetwted within 24 a after 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Ara 
AYVOsa 9568 
Ueegs. CERTIFICATE OF DEATH 
e T. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2. HOUR 
E (weap) Alonza, __ Koogle Davnes  [Sety Mm sen Gof 1821044 
7 
s 3. SEX 4 RACE S. DATE OF BIRTH 6, AGE {In yous [_W bwoen « vean [iF Unk 26 Hs 
wt tpi Days | HOUR cy 
285 Male White Dece 25-1882 ami el Ream ee ie] 
a 3 To. ca (State or foreign — [7b ae a COUNTRY? 8 aRRieD%E] Never MARRIED] | COUNTY OF DEATH 
een Ma S.A. widowed [] _ivorceD [] Frederick Md 
~o ~ eo le 
2 gs 10. CITY OR TOWN OF DEATH T1NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
= oh treet add i igg li f INDUSTR' 
=s = (* al~Kno: 5 give street address) Route 1 doriga roast ola kipg life pen retired.) USTRY. « 
-25¢e es ay REDE (Where deceased lived, if institution: Residence before ]13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
© / © Jaodmission) STATI . COUNTY, ES NO 5 
ENSs derick Rural Route] SC lt | Knoxville 
5 
Ss / 14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
oc James Ada : Koogle 
3 iS 17. INFORMANT Address 


tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


pet 0) 


se a G ner-Rt «l-Knoxville-Hd 21 8 
ad 5 18. RSE OE eT jen at one cause per line far (9), (b}, ond (¢).) . BETWEEN ONSET aa pa 
3 = aa ks IMMEDIATE CAUSE (0) Carcinomatosis 

5 oe . DUE TO, OR AS A CONSEQUENCE OF 

= 3 Canditians, if any, which gave ib) Cancer of Colon 

s2 


ined by the attending physician\an 


ss : 
235 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
cos j 
s2= zl Sys 
Pak = [0 DATE OF OPERATION | 190, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Ss bt 
gos O72 wet Ys Wo [8 CAUSES OF DEATH? 
£Se “fe veh 
— -3 & [io ACCIDENT WAS GNDERTYING 21b, TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
Zeer = [Cor conteautins Cytaugbt pear HOUR A.M. Manth Day Year 
Ens S [lit either, notify medica ‘exominer) P.M. 9 
2c = 2a. INIURY OCCURRED Ze. PLACE OF INJURY (AEHONG Fa TRE, FACTOR.) 21f. LOCATION Street or RFD. No. City or Tawn County State 
woe ile lat while nC 
£20 ot work at work O 
Be . 
Bes 220. | certify thot (I) (tbésstacqsiza’) i the oe fom an. _190e _, to_JULY 39 05 | that (i) (we) lost 
=3e saw the deceased alive on 19 and thot in (my) @&#PSpinion deoth occurred on the date ond hour ond from the 
eset causes stoted obove, (I) (se) (did) (dicta) view the body after death. 
ete, 2b. SIGNATURE 2c. DATE SIGNED 
A 
Niey —— ATTENDING MED. STAFF 
=o8 S Kp A a DEGREE) PHYS Gd once OC pws CNuly 16, 1968 
2 se 22d. PHYSICIANS =~ se Z Te. ADDRESS 
ee2 | Nane(ie) Go T. Byron Kao ,M.D. um Spring Hollow, Brunswick ,Md. 
52 ey a 
Ss Zo 230. BURIAL, CREMATION, | 23b. DATE Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
es i 
sos Bien) July 18-1968 [Frederick Mem. Park We of Frederick, Mde 21701 


eae 24. FUNERAL DIRECTOR “47 arse ADDRESS “PALL ot G2S- | 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
ome | MaREtchison & 862 “’ Frederick, Mde21701|,,, JUL 29 1968 ‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires t! 


ed within 24 hours after death. 


hat the death certificate be gxe 


Page 4 may be retained by the haspital or attending physician. 


MARTLANL JIAIE DEPARTMENT UP MeALin 


p9e79 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 99.6 y 
ite, CERTIFICATE OF DEATH 
1, DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 
Mweoret) Mildred Rebecca Derr 7/xx Month 112068 tore Ay 


the funeral 
ges | and 2 
s after death. 


3. SEX @ RACE 5. DATE OF BIRTH 6 AGE In eos TF UNDER 24 RS, 
i i} te MIN, 
emale white sept.22, 1893 |v al | 


) 70. ne (tote or foreign] 7b. CITIZEN OF WHAT COUNTRY? SB aReieo [2] NevER MARRIED ge] |°. COUNTY OF DEATH 
ic country’ % 

S Mar WIDOWED []_ —_—DIVORCED [_] Frederick Md. 
33 10. CITY OR TOWN OF DEATH VN. NAME peers INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Sees ie give street oddress) during most of working life, even if retired.) INDUSTRY 
2830 |Frederick Prederick Memorial Hosp} on coveene own hone 

BS = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 134. INSIOE CITY LIMITS?--113e, STREET AND NUMBER 

=, fodmisson) STATE Md, 1b. OUT rederick |Middletown sg) sO W. Main St. 

; j [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ee | Luther Ze Derr Sophie Kate Boileau 
=e 
29 160. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SQCIAL SECURITY 17. INFORMANT Address. 

ry fi 4 
3 Yexmoumron) [Moments | Sih Hy O4SOMi ss Oneida Derr, Middletown, Md. 
aS qo a 
of 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) AKTWEEN ONSET AND DEAT 

ms PART |. DEATH WAS CAUSED BY: VA 

= ) ~~ IMMEDIATE CAUSE (0) 

S U wt f DUE TO, OR AS A CONSEQUENCE OF =. 

= Conditions, if ohy, which gove b 

a rise to immediote couse (0), (b), 

2 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

3 bt B3TK ‘0 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


6 ine 


= 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

3 YES CAUSES OF DEATH? 

= o No 

S J2lo. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

3 | Door contrisutinc (7) cause oF beara HOUR AM. Month Doy Yeor 

[lif either, notify medicol exominer) PM. 19 

= J 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (% HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While gO Not while] OFFICE BUILOING, ETC. 
fat work ot work 


After this certificate has been signed by the attendin 


directar, page 3 shauld be detached for use as the bu 


220. I certify that (I) (this-hespitat} attended phe deceased from__2/7 6S" 19 , ta [ti [es 19 , that (I) (vee) last 
saw the deceased alive lea ata ond that in (my) (ow?) opinion deoth octurred an the date and hour ond from the 


shauld be filed with the State Dept. af Health priar ta burial, crematian, or remaval, and in an 


= couses stated abave, (|) (we}tdit) (did not) view the body after death. 
S 22b. SIGNATURE 4 ATTENDING a ae 22c. DATE SAGNED, 
ca ; 
= on (a t Gree DEGREE PHYS. BT pircror O ons DO] 7 /<, A 6 
ane 
ass } 22d. PHYSICIAN'S 2 22e. ADDRESS 5 
= \ Nutter. A. Austin Pear Jr. Frederick, Md. 
5 BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
2 pian 13/68 Lutheran Cemeter Middletown, Fred., Md. 
Neal 24. FUNERAL DIRECTOR bap lay Ma 2o. iu BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
4 “1 if Gi (7 ‘4 
OM EV Gladhill Company, Middletown, Md. aan 1968 2 4» Doig 


MARTLAND STATE VEFARIMENT UF MEALIT 
] ceos DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


tay CERTIFICATE OF DEATH 9870 


Jr2 T, DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2. HOUR @ 
oes (Type or print) Wilmer Riggs Dixon July "an" 968°" | 7:1.0n 
2 
ae ee 3. SEX 5. DATE OF BIRTH 6, AGE (in ar UF UNDER 24 HRS. 
= a 3S last birthdo MONTHS] DAYS | HOURS | MIN. 
2 =Be Male July 17-1896 i> Late (ith 
e: ee Jo. BIRTHPLACE {State or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED GR] NEVER MARRIED] | % COUNTY OF DEATH 
gs in _ 
= eS une cis UsSeAs wiooweD DIVORCED Frederick Ai 
eee 10. CITY OR TOWN OF DEATH TL. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a eae q address! dyting most of working life, even if retired.) INDUSTRY 
= 285 Frederick freder{ck Nursing Home Heeived tearbsman ¥o 
3 .85e 
NS 


Bo. ane REUSE (Where deceosed fived, if institution: Residence befare ]13c. CITY OR TOWN 13e. STREET AND NUMBER 
» Jadmission) STATE 43b. COUNTY & 
rederick |Frederick | “SH '°U | Yes) NOL] | 213 We Sthe Ste 


~ 


te E | [4 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
3 e a Dixon Clara Estelle Layman 
8 3s Tes, 1% 8eU Be nus. ZARMED: FORCES 17. INFORMANT Address Mde 
= 0 a —_| 210-3202 _| 202 se Wilmer R. Dixon-213 We Sthe SteFrederick 
2 18. CAUSE OF DEATH (Enter only ane couse per lina for (a, (b), and {e)) ; ctr sao We 
ee ET ex lat Le BU teKUA, 
yf x DUE TO, OR KS A CONSEQUENCE OF 


Canditions, if ony, Which gave 
tise ta immediate cause (a), ) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst ‘9 
PART 2. O11 IGNIFICANT CONDITIONS CONTRIBUTING TO DEATI AW NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


Hi tahihin Ye VL LL 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
1? 
ves oO no CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN Ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 

[[1OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day A 

(If either, natify medical exominer) PM. 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, a TIE. LOCATION — Street or RFD. No. City or Town County State 
While Not while OFFICE BUILDING, ETC. 

lat wark —_ at wark 


‘ 
22a. | certify that (I) (this haspital) attended th; frase ior LG 1949 , ta F/-AL—.\925_, that (I) (we) last 
‘ow the deceosed olive on af fat at i my) (our) opinion deoth occufred on the dote ond hour ond from the 

‘ath 


cyuses stated abave, (I) (we} (did) (did ndt} view the body afte 


-transit permit. Th 


: The law requires that the death certificate be exec 


MEDICAL CERTIFICATION 


/ 
SIGNATURE ae ar a 7 DATE SIGNED 
VALI DE CPVLED DEGREE PHYS. precron C pis, CWuly 22-1968 


TC 22e. ADDRESS 
Pris Dre pa B. Thomas Profe Bldge- Frederick, Md. 21701 


23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 


uly 21968 | Mt» Olivet Cemete Frederick, Mde 21701 


5a. REC'D BY REGISTRAR ‘25b, REGISTRAR’S SIGNATURE 


shauld be fled with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


Page 4 may be retained by the haspital ar attending physician. 


directar, page 3 shauld be detached far use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deat} 


a MARTLAND STATE DEFARIMCNI UF ACALIA 


1 Ewa o83 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 98 4 i 
a CERTIFICATE OF DEATH 

ee ee 7. DECEASED-NAME Firs Middle Lost 20. DATE OF QFATH 2b. HOUR 
3 Be 3 (Type ar print) M . (\ Month ] Day Year i iM 
a oa A cA pL A\ 4D 
3 Ss 3S 4R “C . S. DATE OF BIR A : IF UNDER 24 HRS. 
c= o ry) Days WIN 
s (fee AUCAS)A Il Od ws PT 
2 , 2} 7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? S MARRIED [-] NEVER MARRIEDEX) | COUNTY OF DEATH 
ois ee county) Maryland U. S. wiooweo [] —_bivoRced [-] Frederick re 
5 SBE, |10 Cv OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
2 Sst 64 Frederick nestgetaddes) Wemorial Hospital"? mpst af warking ite, evan if retirsd INDUSTRY 
= sa 
oso 5 = 130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before | 13c. CITY OR TOWN 18d, INSIOE CITY LIMITS? 1 13e. STREET AND NUMBER 
2 Ee ei a 13. COUNTY Rrederick |Frederick |S) 01] | 27 S. Jefferson St, 
S See | [Te raters NAME first Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Sains val 
oe ae Dale P. Dudash Suzanne BE. Burger 
2 886 Téa. WAS DECEASED EVER THUS. ARHED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT 27 S. Jefferson St., 
2 -Sra 25 give wat or dates of service 4 
2 Ses TES alge ’_| None Dale P. Dudash, Frederick, Md. 21701 


~~ APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


ui 


, crematian, ar remava 


18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


/ DUE TO, OR AS A CONSEQUENCE 
Conditions, if any, which gove 


tise ta immediate cause (a), (b) 
stoting the underlying-couse DUE TO, OR AS A CONSEQUENCE 0! 


_skul| - 
lst a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


=z / Z 

= ¥9a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 CAUSES OF DEATH? 

= YES noo 

& 

S P21. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 

= [TVOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Year 

& [lit either, notify medical examiner) M. 19 

= J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, Hemet) 21f. LOCATION Street or R.F.D. No. City or Town County State 
OFFICE BUILDING, ETC. 


While o Nat while [7] 


jot work at wark 
22a. | certify that (I) (this haspital) atte 
saw the deceased alive an. 


-_ la 
d the deceased Cesldey [lO ,\9OF, to fad | f,\9 “eg, that (1) (we) last 
Z 19 Zo 7 arld that in (my) fewr-opinian death accurfed af the date and haur and from the 
pt) view the bady after death. 


After this certificate has been signed by the atténdi 


directar, page 3 shauld be detached far use as the buri 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. af Health priar ta buri 


a causes stated abave, (I) (we) (dig) (did 
5 22b. SIGNATURE [7 Uc. DATE SIGNED 
ta ‘ f g ‘ ATTENDING vA wD SE OO] ‘by a 
= Qa ATA tt CA DEGREE PHYS. DIRECTOR PHYS. 
=A Tad. PHYSICIAN'S ae Me ADDRESS | 
= NAME (Type) Edward Jé Koeningsberg Frederick, Maryland 21701 
& [eee eee 
5 BURIAL, CREMATION, | 23. DATE 3c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (County) (Stote) 
° @ BaPYes") | 7/19/68 , |Mount Olivet Cemetery Frederick-Frederick-Maryland 
= 724. FUNERAL DIRECTOR 4 Led Fe BOOS 750, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) of * alot af 9 9 ie , a 
90M REV. 1/68 DA OO , P ited, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death “ertificate besexecuted within 24 hours ofter death. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciah apdagon)pletely filled in by the funeral 


MARTLAND STATE DEFARIMENT OF HEALTA 


. YO 
] noo 82 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 JISTZ 
we - 

SS a CERTIFICATE OF DEATH 
Ne ih ey First Middle Lost 2o. DATE Ot DEATH 2b. HOUR 
2s (Type or print) 7] Month Doy Yeor 
53 UAK Levise EDWARPSs / oe |/An 
3 3. SEX S. DATE OF BIRTH 7 ]# AGE ne TF UNDER 74 HRS, 

= last birthday} IN 
es Fe leca.- lnte4so 9-17 — 193) Pee | 
J 

To. BIRTHPLACE {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? a 9. COUNTY OF DEATH 

ae ror { ig C MARRIED BX] NEVER MARRIED [_] 
se d US 8 wipoweD [-] _ DIVORCED Ap edew ie Md. 
BES 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= F¥ ae } give street address) * te : during mgst of working life, even if retired.) | INDUSTRY 
2 a7 Ge4r1 & Pea 2 Ger tS Mem ori 8 h Hen ebpe 
s . 4 196: USUAL RESIDENCE (Where deceosed lived, if institution: Residence pefore | 13c. CITY OR TOWN . 13d. INSIDE CY LIMITS? | 13e. STREET AND NUMBER E 

g lodmissi STATE \ 13p. COUNTY ¢7~ b 
ee /Opeven S yd 4 ede RO [/39W-Ade San ST 

Ss RI 4 4 
€ iS 14, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First ‘ Middle Lost 
et pr keg Hews eckson AMI, Nm Dis ue 
85 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SPEURITY NO. 17. INFORMANT Address -f.ade Ela rd (als 
ee Yes, no, or unknown) — | [If yes give war or dates of service) d , 
=o NO Sore b)/ 2-28-68 am 2s ff, Fdwhrds 2 WALL Saints S 
SS _ee—eanws>s as a ; 
= — 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) SEWN OB MD EAT 

25 PART |. DEATH WAS CAUSED BY: 5 i 3 . . 
gs 18 IMMEDIATE CAUSE (a) Liededttactic. va citerentae Viepiteel Va fe Mikeellg 
se Lx DUE TO, OR AS A CONSEQUENCE OF 
ag Palle ss, : y 4 7 . 
SE | [cette tam tinee)— ) Ceetemcemetae YF Men x L 
oe stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
lost. et (9. 
5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
} 
190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED , 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


, Cy CAUSES OF DEATH? 
9-Tp& |G. L Veeck: Vey sO we fo&E 
210. ACCIDENT WAS UNDERLYING = [21b./TIME OF INJURY 7 Tic. HOW INJURY OCCURRED (Enter noture of injury in Port | or 2, Item 1B.) 


[Dior CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medical exominer) . 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.)] 21f. LOCATION Street or R.F.D. No. City or Town County State 
While [=] Not while 
lot work —_ ot work 
220. | certify thot (I) (this haspital) attended the deceased fram 2 ~~ , 192s, to 
saw the deceased alive See ee ee Pond that in 
causes stated abave, (I) (we) (did) (did-not} view the body after death. 


OFFICE BUILOING, ETC. 


, 192, that (I) (we) lost 
(my) (aur) apinion death occurred on the dote and hour and fram the 


e 3 should be detached for use as the bi 
d with the State Dept. of Health prior to buri 


Tb. iy» D Ze. DATE SIGNED 
ATTENDING MED STARE 
é hike PHYS. B dace Cl ms O] 7-/4-G & 


oe ~ i 

owed f 204. ICIAN'S y ‘ ‘228, ADDRESS LS F SFCOMO ST 

=3 [| | pam Jona 1 CULLER 4 filefiy 272 

Se Zio. BURIAL, CREMATION, | 23b. DATE Te. NAME DF CEMETERY OR CREMATORY 3d,,LOCATION (city or Town) (County) (State) 

=e Q AL (Speci 

Ss erence) == 19 19-7968) tayo view a dew vei aed Md. 
7A. FUNERAL DIRECTOR — ADDRESS Bo. c rere 28b. REGISTRARS SIGNATURE 

VR 4 1 ra 

aon 18 \ a ty. dir vel? tad. wii 6 68 KrHornlas Voges 


@, 


& 


] MARTLAND STATE VEFARIMENT UF MEALIA 


© © OQ: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 S873 
FOR STATE : MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED-NAME Fast Middle nth 


2o. DATE KNOWN) 2b. HO) 
OF EST. oO ed 


Mc, (Type or Print) James 


Lag Stever Fisher DEATH MATED 
= 3. SEX 4, RACE S. DATE OF BIRTH 6. BOER ig = ff FI a 2d. ar 
male white | 2-2-1961 a hee x Py 
es 7a. BIRTHPLACE (Stole or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED []NEVER MARRIED SR] | 9. COUNTY OF DEATH 
= cutY) Prince Go.Co USA WIDOWED] ivoRcen [] Frederick Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
= SF /| Creagerst own give street oddress) Own Home during most of wore if retired.) | INDUSTRY 
& as 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN "84, SIDE CITY UMTS? 1 13e. STREET AND NUMBER 
«s 3 B/C) odmisson) Swe Mg, | 1. COW Fred, ves [[] NO RD 1 Creagerstown 
— 4 / 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
en, Russell E. Fisher Marie Salvaterra 
= ee eS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
= engggérow’) | tmewciwtew | None | Russell E, Fisher Thurmont, Md.RD 2 


1B. CAUSE OF DEATH (Enter only one cause per line BETWEEN ONSET AND DATA 


PART |. DEATH WAS CAUSED BY: 


(0), ( nef (0, (ond 40) 4 
7) Js WHMEDIATE CAUSE (} mit B REA 


DUE TO, OR AS A CONSEQUENCE OF 


Bed. 
Conditions, if ony, which gove 


tise to immediote couse {0}, (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
en Ed 0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


Poge 3 should be used os o buriol-transit permit 


2 d | 
= | 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ss ? 
= WAS PERFORMED? VST] NO 
& [2lo. EXTERNAY CAUSE WAS 2b. time OF INJURY Month, Doy, Yeor 2c. BOW INJURY OCCURRED (Enter poture of injury in Port 1 or Port 2, Item 1B.) 
= | PRIMARY [7{OR CONTRIBUTING [J] ire ; 
= | cause oF DEATH , Ay ux over Mew QQ. 
= [2id. INJURY OCCURRED i PLACE ae ae ter pe fortn, street, ait. Ry Street or RF.D. No. City or Towg County “~~ 
foctory, office building, etc. 
atte (ar noe 0 FeRAM PDA Thum oo Feeder 


220. I certify thot | took chorge of the remoins described oboyé, held an Autopsy [_], Inspection [YY Inquiry 7 and in my opinion 
deoth result , Accident [LY . Suicide [ial Hamicide o. Undetermined manner fal 
CHIEF MEDICAL EXAMINER  [_] 


up. ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED, ‘ 
DEPUTY MEDICAL EXAMINER 303 ~KhO 


ACTUAL 
SIGNATURE 


TO vepury Dicat EXAMINER: This certificote should be executed within 24 hours ofter _ 3 deloy is 


necessory, please execute the certificote, writing the word ‘pending’ in pen 
the funerol director. Page 4 should be forwarded to the Chief Medico! Examiner's Office olon 


5 may be retoined far your files. 


TO FUNERAL DIRECTOR 
Health prior to burial, cremotion, or removol, ond in ony event within 72 hours ofter death. 


EXAMINER'S 
NAME (Type) Rob ert rill ‘ Thoma Ss, M D ADDRESS({Street, city, town, or county) 
230. ep SREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
Ml 
Buiter” 7-9-68 Mt. Carmel Cemetery | Thurmont Fred. Co. Md. 


24. FUNERAL DIRECTOR 250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


> Raymond “8 Creacer . 
anes). |fpeprretr kK egos — Thirment, MadUL 11 1068, foKorntas (aust: 
z 


ate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 
Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ai) 


MARYLAND STATE DEPARTMENT OF HEALTH 


“00 


whe & 


8% 


DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 © < 
CERTIFICATE OF DEATH 


ay 


Ty ee NAME First Og last 20. DATE OF DEATH 2b. HOUR &, 
p bel 
a=) (Type or print) Isal Fo July Month 25 Doy ‘oe Year 200m 
2Tf/s 3. SEX 4. RACE S. DATE OF BIRTH " "I ]_iF UNOER 1 YEAR] if UNOER 24 HRs. 
P= i ay) MIN 
Eee Female White August lhe 1912 RS. bei 
a 3 Biot ee or foreign 7. a OF Ay] COUNTRY? 5 MARRIED BK] NEVER MARRIED %. ae OF sae H 2 
eed ederic. 
See ° ohe wiIDOWED [-]_ _ DIVORCED [_] Md 
2 ae 10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
cH give street address) during most af working life, even if retired.) INDUSTRY 
=e Frederick e19 Grant Place Homemaker or 
2 5 < , } 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
3 4 $ / 0 {odmission) STATE Frederick YESEX] No] Grant Place 
oS 
ee e = (14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
es . 
ge Jack Dolin Luey Goss 
oes Ie WAS ee EVER wie ARMED FORCES? ; 6b. SOCIAL SECURITY NO. 17. INFORMANT Address Mde 
> es, Na, ar uNnknawn| yes give war or dates of service 
3S ‘No ee (2. 75-0392111 | Charles B. Forney~619 Grant Place-Frederick- 
S 5 18. CAUSE OF DEATH (Enter anly one couse per line for (a), BETWEEN. ONSET enon 
Bes) ao PART |. DEATH WAS CAUSED BY: f - 
Bes . "IMMEDIATE CAUSE (0) Litas DP Zs a 
2 ss XK f DUE TO, OR AS A CONSE 
2S Canditions, if ony, which gave 
Bie. rise ta immediate cause (0), (b), 
ae 3 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
aes se gs a 
oo pes 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


210. ACCIDENT WAS UNDERLYING 
(POR CONTRIBUTING [[] CAUSE OF OEATH 
(if either, natify medical examiner) 


21b. TIME OF INJURY 
HOUR AM. 
P.M. 


MEDICAL CERTIFICATION 


DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


Month Doy ies 


20. AUTOPSY? 
Ys) ony 


Tic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Part 2, lem 1B) 


‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME FARM, STREET, aie Dif. LOCATION Street or RFD. No. City ar Town County State 
While - Nat while OFFICE BUILDING, ETC. , 
jat wark. at wark é i A ‘ 

A X to, fet , 9G, that (1) we} lost 


ie (in (my) ihe 


apinion decgh accufféd on the date ond haur and from the 


220. | certify thot (I) (this hospital) oténded the deceased fro 
saw the deceased alive any led fl 
causes stated,abave, (I) (wéH{ dle) ) view the body after death. 


22c. DATE SIGNED 


shauld be filed with the State Dept. af Health priar ta burial, 


directar, page 3 shauld be detached far use as the b 


URE 7 
a ATTENDING =) MED. STAFF 
an WY; we a) DEGREE PHYS, biecror C1 pe CJ] duly 25-1968 
oe d. PHYSICIAN'S De. ADDRESS 
NAME (Type) Dr. LeRoy T. Davis Prof. Bldge~ Frederick, Mds 21701 
1230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

i L_ ititra [duly 27-1968 |Mt. Olivet Cemete Frederick, Mde 21701 

N ES i DIRECTOR ADDRESS Sa. RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

saweey Ne M.R-Etchison & Son Frederick, Mde2170L | ,,, JUL 29 1968 PCharbag § 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires that the death certificate be executed within 24 hours after 


Page 4 may be retained by the hospital ar attending physician, 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 ACO R 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 IETS 


CERTIFICATE OF DEATH 


wh 


is pee Middle 2a. DATE OF DEATH 2b. HOUR 
‘ype of print) Month Dg Ypar 
[Yj la Wk A LEE 4 y Of! 


Ly OS 

3. SEX 4, RACE S. DATE OF BIRTH 6. AGE {th ears [_IFUNDER} YEAR [IF UNDER 24 HES 
Male White Oct. 23+ 1899 te aie = 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 9. COUNTY OF DEATH 


5 B. 
S MARRIED [2%] NEVER MARRIED [_} 
eal country) 
iS Se Md. U.K, Rs WIDOWED [7] _bivorceD ([] ederick Md, 
2 a ‘ys 10, CITY OR TOWN OF DEATH 11. NAME OF Hella INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
eet a ive street oddress} during mgst of working life, even if retired.) | INDUSTRY 
ss: Frederick ederick Mem. Hospital Retired dealer pliance 
Sse ie USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN Vad INSIDE CITY UMTS? [13e. STREET AND NUMBER 
arg ; isi STATE . : 
ees /¢ sree) Md. OWN Frederick [Frederick |S& "°C |400 Carroll Parkway 
= S = 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
oS 
ses Martin Luther Freeze Anna Key Martin 
cuv 
= 2 5 Tob. SOCIAL SECURITY NO. 17. INFORMANT Addesre deri ck-Mde 
eieie 2Lh-1O—) A_| Mrs eannette H eeze-L00 Carro Prkwy— 
&o5 ; KIA RVAL 
ead € 18 CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) BETWEEN ONSET AND DEATH 
tat PART |. DEATH WAS CAUSED BY: 
Se 3S LY} IMMEDIATE CAUSE (a) 
Sas H DUE TO, OR AS A CONSE 
PSs Canditions, if ny, which gove 
Sere rise ta immediote cause (a), (b). 
Bee stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
2 last. (9), 
3 pat 
= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


» Me. 2h 


255 
abe 
eo 
s22 zl¥ | 
8 s = 190, DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oa a YES 4] CAUSES OF DEATH? 
£ec = 
2 3 Ey Zio. ACCIDENT WAS UNDERLYING — | 2ib. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
eze=x & | Door commersurinc (}caust oF Death HOUR AM. Month Day Year 
P= & [lif either, notity medical_examiner) P.M, i 
ke = ae = 7 2ld. INSURY OCCURRED | Ze. PLACE OF INJURY (¢ HOME, FARM, STREET, FACTORY,\) 2if, LOCATION Street ar R.F.D. No. City or Tawn County Stale 
288 ile. — Not while OFFICE BUILDING, ETC. 
= 2 fat wark —_ ot wark 
= ei = : 
Ses 220. | certify thot (I) (this hospital) ottended the deceased fram va WS, ieee eer 19.6 & , that (I} (we) last 
z's. saw the deceased alive an_—<, 19_GS., and tHat in (my) (aur) apinion death occurréd on the date and hour ond from the 
see ; ; y P 
eset causes stated abave, (I) (we){did nat) view the body after death. 
—5-a y 
Sas 2b. SIGNATURE 22c. DATE SIGNED 
won , ATTENDING ED. STAFF 
Bs Acme Fin, DEGREE PHYS. oirector C] ps, O] 7 Ao? 
2 oe ‘22d. PHYSICIAN'S Ne. ADDRESS -—— 
ae * ‘i Pye 
ey hee oe DM Tee Vin, Yt 
5 33 BURIAL CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City or Town) (County) (Stote) 
£2 ie 
e* durcat” y 11-1968 | Mt. Olivet Cemetery Frederick-Md. 21702 


z J Lwr0ort Wh. i ; "5 SIGNAI 
at ‘24. FUNERAL DIRECTOR 9 a ADDRESS 77 oo 2S0. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
30M REV. 48 M. R. Etchison & Son Frederick, Md. Ww 1 1 968 { * : ; 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 ho 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


€ 
5 
8 
3 
2 
= 
= Xs] 


lease remave carban pape 
and in any event, within 72 hau 


physician and campletely filled 


fh en 


, crematian, ar remava 


igned by the attendin 
transit permit. 


e 3 shauld be detached far use as the burial 


shauld be fied with the State Dept. af Health prior ta burial, 


tar, pa 


rec 


di 


MARTLAND STATE DEFARIMENT Ur REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ©) >) ‘7 {} 


ceegs CERTIFICATE OF DEATH 
5 DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
(weeor Pe!) = Martin H. Freshmen July "9 >” 1968 K 


4, RACE S. DATE OF BIRTH 6, AGE (In yeors IFUNOER | YEAR | IF UNDER 24 HRS. 


igg ith C 
White Hey. 27, 167) | OS™ Ming he 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [7] NEVER MARRIED] | ® COUNTY OF DEATH 
“bed. Co. USA WIDOWED Fz IvVoRCED Frederick Md. 


10. CITY OR TOWN OF DEATH 


Frederick 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 


WP REEEY I ck Memorial 


120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


durina@eteenee nasties) [UR Busine 


130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? ]13@. STREET AND NUMBER 

admission) STATE Yq Thurmont:'4 SO sock RD 1 

14, FATHER’S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle lost 
George Freshman Catherine Wilhide 


16a. WAS psa EVER Mires ARMED. FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Neperuicown) | mmerenten) |216-05-10.9 Mrs. Gerald Shorb Thurmont, Mad RD 
} 


1B. CAUSE OF DEATH (Enter only ane cause per line Ser (a}, (b), ond (¢). 
PART 1. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (a) 


, DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which 
ition: ry, whic (6) CAAA 


ise to immediot , 
Fee ee aeee (oh SUE TO, OR AS A CONSEQUENCE OF 
(Q__ 0 Ore te <f ty edges ‘ 
THe Teewhal 


stating the underlying couse, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO DISEASE ORCONDITION GIVEN IN PART 1{0) 


XIMATE In 
BETWEEN ONSET AND. DEATH. 


last. 


ae "4 4 J 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ‘SEX wo CAUSES OF DEATH? 
& 
& [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 1B.) 
3 | Hoor contripuninc (cause OF OFATH HOUR AM. Month Day Year 
SB lif either, natity medical examiner) M. 
= [721d INJURY OCCURRED Te. PLACE OF INJURY (A NONE awn SAE, FCTON)]21F, LOCATION Street or RFD. No. City o Town Caunty State 
Nat while OFFICE @UILOING, ETC. 
lot work —_at work. 0 m4 
22a. | certify thot (I) (+ishospitaty a! nie R deceased fram Fly , ta. (5/6519 , that (I) (we) last 
sow the deceased olive on. = 19___, ond that in (my) (aurPapinion deoth occurred on the dote ond hour ond from the 


couses stated abave, (I) (we}4die) (Hid not) view the bady ofter deoth. 


ATTENDING MED STAFE pas x 
DEGREE PHYS. pirecror C1 pays. O . 


72d, PHYSICIAN'S car Relat Te. ADDRESS 
NAME) A Austin Pearre, Jr. 80):| Toll House Ave. Frederick Md. 


BURIAL, CREMATION, 283b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Bey Hae) 7-12-68 United Brethren Cem.}| Thurmont Fred. Co. Md. 
24. FUNERAL DIRECTOR = D! 250. REC'D BY REGISTRAR REGISTRAB.S, SIGNATURE 
] > aymona’ ES Craeegr a, JUL 12 1568 antag : 
Biting ¢ Wr fate" Thnrmont., td / 7 


MARTLAND STALE DEFARIMENT UF MEALIA 


] neOoRs DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
wv vd 6 CERTIFICATE OF DEATH 9877 
SN a theeeoan First Middle lost 2a. DATE OF DEATH F 2b. HOUR 
3S ype ar print] Mantl Day Year 
B53 VIRG AYA H1z0 (c0S, : fey \o'sorn 
Sas 3 SEX 4 RACE S. DATE OF BIRTH 6, AGE (In years — [_IFuNOtR| YEAR [IF UNDER 24 Hs. 
s&s 286 Female White April 15, 1889 ea re [eed eee le 
2 Sy 
= 555 7o. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [x] NEVER MARRIED] | 9. COUNTY OF DEATH 
ret - ts . 
& Eee cs unl) Maryland USS. A. winowe F] —_ovorceo Frederick, ‘al 
e = az 40. CITY OR TOWN OF DEATH n. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
= =§ = Frederick PeeeP Rk Nur si ng Center during @pperhwgcene lit even if retired.) NONE @ 
ss 
“2 


2le. PLACE OF INJURY (one ria eae FaCTORY.)| 21f. LOCATION Street ar RFD. No. City ar Tawn County State 
fat work — _at wark. 
22o. | certify thot (I) (this hospitol) ottended ie deceased fromSzgu_ f*’  1I9 ZY, hee repre 192f _, that (I) (we) fast 


saw the deceased alive a aiaiidtachina i bok ak ond thot in (my) (our) opinion death occufred on the date and hour ond from the 
couses stated abave, (I) (we) (did) (did not) view the body after death. 
Zc. DATE SIGNED 


7 (90-eP 


Page 4 moy be retained by the hospitol or ottending physician. 
e 3 should be detoched for use as the buriol 


ATTENDING “MED. STARE 
M.D‘, pecret pars. 2 oirecror O pas, O 


SS 
= 
= 
Sep 
32 
E 
p 
Ss 
% 
3 
S 
iB 
a 
3 
NV 
= 
f 
i=} 
: 
= 
> 
> 
g 
2 
a 
" 
© 
a 


d Atte VI dD 
( 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) fanny) a fi 
\ 68, Joint Olivet Cemetery Frederick, rederick, Md. 
ian Y iclor-2 = ADDRESS , Landes fice BY REGISTRAR] 25b, REGISTRAR’ SIGNATURE 
JOM REV, 1768- otE, Frederick, Marylané Il 9 3 1968| ¢eLanla, | 


should be filed with the Stote De 


director, pa 


aa 13a, USUAL RESIDENCE {Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | }3e, STREET AND NUMBER a 

g edmission) STATE Maryland |! ONY Frederick | Frederick | nol) [429 East Patrick Street 

r= 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
3 = Unknown Layman Unknown Unknown 

g 
2 Ses 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address ea 
ah cao A 5 read. 
2 S85 Yeggpp, or unknown) | Wye ge oso dte ole) Mr, Gurney G, Gosnell 429 E, Patrick St. yg 
Se £ce5 
= aos FE 
s 2 ; OXIMATE INTERVAL 
“ of E 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢).) BETWEEN DNSET_AND DEATH 
= § 2 PART |. DEATH WAS CAUSED BY: pis ELS a Dp aaa oi : 
8 Ses » yy IMMEDIATE CAUSE @)— Lntiwieckawt etn Meu eas 
ede se 4 ] DUE TO, OR AS A CONSEQUENCE OF 
= 2.5 Conditions, if any, which gave 
s =e rise 10 immediate couse (a), (b}, 
ES ae fe stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
S35 Ses ely 0) 
2 = 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
rd = a 
<mecowo Lp Zz Ha re, 
ee = L CtyAA ho 

iS 8 4 = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
of y%e S - CAUSES OF DEATH? 
ZS fee = Ys] No 
= 2 e SS 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
<6 Yor S | LoRcommersutinc 7] cause pF oeatk HOUR AM. Manth Day Yeor 
YSEeEupsS & Lif either, natify medical examiner) P.M. 19 
ess2e = 
T£43o 
& ws 
: oa 
222 
=o 
fie 
Ss) 
<5 
xoe 
ozs 
ie 
aes 
a a 
ae 
Zoe 
Sage 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


xecuted within 24 haurs after death. 


law requires that the death certi 


MARTLAND STATE DETARIMENT UF AEALIA 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 » « 


Q > 
Etat jt eaeio2 875/768 km CERTIFICATE OF DEATH O98 =o 
— = ae A pA First Middle Lost 20. DATE OF es fe Ks . 2b. ToS 
Slee (wecrein) Minnie Be Grams 2 mos 'Y 6B" Bs 15h 
. female white 6/20/1895 ir il al 


7o. BIRTHPLACE (State or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[_] | 9. COUNTY OF DEATH 


10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 12. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


y 


sy 


= * e street addres: * in st_of warking life even if retired. INDUSTRY 
= )’| Frederick PYedeTick Memorial Hog "Housewtse wn hone 
BS = 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN vad, nsioe cry uts?T)3e. STREET AND_ NUMBER OUTE 2 
fos pdmission) STATI og ry Land] '3. OuNPrederick| Frederick sO wm Gambrill St. Pk. Road 
5 ee ee 
~_ e a (Tia, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
as 2 " 
APs a 6 Bu 2 e a 5 
235 16a. WAS DECEASED EVER i Ne ARMED ron Véb. SOCIAL SECURITY NO. 17, INFORMANT Address O e g 
so IF yes gve war or dates of ser 
Bos ee pees ee rs. Loring Young, Frederick, Md. 
22.8 5 TPPRORIMATE INTERVAL 
ge a 18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), ond (c).) ire / BETWEEN ONSET ANG OEATH 
qe PART |, DEATH WAS CAUSED. BY; Race * Ms vy a ‘a 4 
Ses y, =, IMMEDIATE CAUSE (a) j4 em. Ann ts Mie py 
SBS 7 T DUE TO, ORLAS A CONSEQUENCE 0 
b2:2 =S Conditions, if ony, Which gave b) 
» aie & tise to immediote couse (0), 
5 as 5 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
En ee at 7 aa a ic} 
gegze aria ae hanE 
£955 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE JERMINAl DISEASE ORCONDITION GIVEN IN PART I(a) 
eos ou WY’ fe = PSP ee y 
es22 lz fe HA MAL, j s 
2 B.S | =] 19. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ES s CAUSES OF DEATH? 
6S Zee = Yrs No] 
52°39 &S [2T0. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
we=z SF DDoR conteisurinc (7) cause oF ocatH HOUR AM. Month Day Year 
Soo & [lf either, notify medicol_exominer) PM. 19 
$32 =: = | 21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME. FARM, STREET, FACTORY.)) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
Nin 5 o While oO Nat while OFFICE BUILOING, ETC. 
ne ae lot work —_ot work F a 
eSes 22a. | certify that{() fthis hospital) otendeg! the deceased fram Lei Oz, tos 2E 19-4 Sr that (I) we} last 
se Sea saw the deceased alive an. ES, 1945, andthat ingfmy) (ave) apinian deathbccuffed an the date and haur and fram the 
2 r= causes stated abavet{l) {we)(did} (didiabt} view the bady after death. ~~ 
355 = 7b. SIGNATURE ; 7} ae 2 ak 2c. DAE SIGNED 
2 ; 
2208 VWVbe, ct ( DEGREE PHYS. oeecor O avs OO] ZAR S/S 
z225 22d, PHYSICIAN'S y 2e. ADDRESS p ; 
Eos | NAME (Type) Dr. W. Riddick Frederick, Md. 
7 pS 4 == 
oS So 23a, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ot .co REMOVAL (Specify) 4 
ae” b AS cu 2 € h fe) Og Middletown ed 4d 
24. FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
som nev ; ; HUL 31 1968 seta fi 
; Gladhill Company, Middletown, Md. Dal j aq 


gfter death. 


be executed within 24 hours 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


Page 4 may be retained by the haspital or attending physician. 


hy bien  tampletely filled in p 


th 


, cremation, or removal, 


TO FUNERAL DIRECTOR: 


After this certificate has been signed by the attendin 


e 3 shauld be detached for use os the burial 


Temave corban papers. 
in any event, within 72 hau 


pleas, 


-transit permit. 


filed with the State Dept. af Health priar ta burial 


fl 


directar, pi 
shauld be 


VR AIS ( 
30M REV, 1/4 


/ Jadmission) STATE 


MAAR TLANDY STATE DEPARIMIENY UP MEALETT 


eee DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 () 9 9 ‘7 4) 
vey CERTIFICATE OF DEATH 


|. DECEASED-NAME First Middle 2a. DATE OF DEATH 2. HOUR Pp 
Mrperecr) Bertha Irene Green Say ay oes. ie 50 
3. SEX 4, RACE S. DATE OF BIRTH & AGE Aig ie [_1F UNDER 1 YEAR” IF ONDER 24 HRS. 
los} birt DAYS 5 WN. 
Female White Sept. 25-1880 yal ai (a fae 
To. ae (Stote pr foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (7 Never MARRIED 9. COUNTY OF DEATH 
country, 
Mde UeS As WIDOWEDXE]__DivorceD ["] Frederick Md, 
10. CITY OR TOWN OF OEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
) 5 givg street oddress) using most of working life, even jf retired.) INDUSTRY 
Frederick bi elie Nursing Home Webbe nore Store eper 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare | 13c. CITY OR TOWN Ee INSIDE City LmiTS? | 13e. STREET AND NUMBER 


Ma. |" frederick | Frederick | Ck "0 | 258 W. Sth. St. 
14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Sarah Miss 


Klipp 
Too, WAS DECEASED EVER WS. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT AddessPrederick-—wude 
ad ele eee ~ 10-897 Mrse Sara Le James-258 We Sthe Ste- 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) ETWEEN Once mb ATH 
PART |. DEATH WAS CAUSED BY: 

_— IMMEDIATE CAUSE (a) 

Y/aQ OUE TO, OR 

Conditions, if any, which gove (b) 


tise to immediote cause (a), 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


Bs C) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} 
4 ae ee 
= [190 DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss ? 
= eo No CAUSES OF DEATH? 
& 
23 [7To. ACCIDENT WAS UNDERLYING  [71b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
S| Cor conteisutinc [cause oF bear HOUR A.M. Month Day Year 
& [lit either, notify medical examiner) PM. 19 
= [2id, INJURY OCCURRED —[2le. PLACE OF INJURY ( AT HOME. FARM, STRET FACTORY.) 21F, LOCATION Street or RFD. No. City or Town County Stote 
While —— Not while OFFICE BUILDING, ETC. 
lat work —_at work. 
22a. | certify that (I) (this haspita!) attended the deceased fram - WW, ta a) , that (I) (we) last 
saw the deceased alive on 19___, and thot it(my) (our) opinion deoth occurred on the date and hour and from the 


auses stated abave, (I} (we) (di (did not bview the bady after deoth. 


Na@eee ere \ luk Fee ib dee 2c, DATE SIGNED 
‘a ay CA OEGREE PHYS. brectore CJ pays Cl] duly 18-1968 


224. Ay a 22e. ADDRESS x J 
NAME (Type) Dre John He Teske 700 Montclaire Aves, Frederick, Mde21701 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
BURA July 20-1968 | Mts Olivet_Cemetery Frederick, Md. 21701 


. FUNERAL DIRECTOR ~$- = ; ADDRESS JZ feed 28a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
“iRebtonison & 86m 7° Frederick, Ma.T7OL |JUL 9 9 1968 | 2 Diced 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Ara DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 YOR 0 
o 02990 CERTIFICATE OF DEATH 

£ Me 1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
3 eka 3 {Type or print) 9 i” e suf J u Month peice Y 7 Po Sy) SL M 
3 oo a ATH z u r 
3 Gr Ss 3. SEX - 4, RACE S. DATE OF BIRTH 5, AGE ih oe IE UNOER 24 HRS. 

2 os - loyt, bythdo: MONTHS | OAYS co 
= Sac ema fi te May 1, 1925 ae Semi lg [ie 
F ‘3 . > 7a Bianiect (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 mapRIED 3] NEVER MARRIED[] | % COUNTY OF DEATH 
~ \S8ie New Jerse U.S.A. widowed [} _DiVoRCED (-] Frederick Nd. 
= Bez 10. CITY OR TOWN OF DEATH Ne ae ae OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done Fay OF BUSINESS OR 
= = Aw . give street address A during mast af working life, aven if retired.) INDUSTRY 
$ =8507| Frederick rederick Mem. Hospital, wo 
z 35 = 3 ae USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSHOE CITY LIMITS? | 13e. STREET AND NUMBER 

a of ssi * 
sas g 5 Pevce MAryl and o r te Airy yest] soL3e Route 2 
6 Sso> 9 
‘o 3 & Ss ~ 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
BY eee William Borton Mar E. Dunham 
S35 eer WAS ore ar Nw ARMED eles ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

sae es, na,of unknawn! Yes give war or dates of service) 
<8 ‘Ro 186-14-8 Charles J. Gum ames A 

a o Se PPRO, NE INTERY 

fee 18. CAUSE OF DEATH (Enter anly one couse per line for {0}, (b), ond {e}) BgTWEN ONSET AN eA 

ae PART |. DEATH WAS CAUSED BY: ‘ = ‘N = 

je IMMEDIATE CAUSE (a) —- 4 ~ as tse 

Ss 1 ie DUE TO, OR AS A CONSEQUENCE OF 

£= Canditions, if ony, which gove 

Se tise ta immediate couse (a), (b) 

Bs stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

ey 2 Seer ee @ 

S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED 'N CERTIFYING 
Ys D 0 J CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port | ar Part 2, Item 18.) 
(TOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day Year 
(If either, notify medicol exominer) PM. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY ce HOME, FARM, STREET, rey 21f. LOCATION Street or R.F.D. No. City ar Town County State 
While it Not while > OFFICE BUILOING, ETC. 
jot work. ot work 


A Z 
220. | certify thot (I) (this hospital) ottended the deceosed roma Lo W200 eK O79 19-20 _, thot (I) (we) lost 
sow the deceosed olive on, 1963" “and thotin (my) (our) opinion deaf occurréd on the dote ond hour ond from the 
couses stoted obove, (I) (#6) (did) (4id not) view the body ofter deoth. 
22b, SIGNATUR! Z 7 - 


c 
oer 
iS 

a 

ES 
ae 

a 

> 
ed 
3 

= 
<2 
3G 

Ss 


MEDICAL CERTIFICATION 


22c. DATE SIGNED. 


id with the Stote Dept. of Health prior to buriol, cremotian, 


e 3 should be detached for use as the buriol. 


Poge 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificote has been si 
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3 ee of fo ee ee, OF ol eg ee 
ge } 22d. PHYSICIAN'S ; 2e. ADDRESS 
RSM | See ee MGA 2 3 buse Ave frederick My 
Be BURIAL, CREMATION, | 23b. DATE Te. NAME OF CEMETERY SR 73d. LOCATION (City ar Tawn) (County) (Stote) 
ae Pita [7738/1968 Taylorsville e 011,Md 


3s 
a> 


(h 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ; P25b. REGISTRAR SIGNATURE 
Ma [C. M. Waltz,Box 241,Sykesville, Md. [om JUL29 1968 (C4orbs, 


ficote be executed within 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certi 
Poge 4 moy be retained by the hospital or ottending physician. 


MARTLANY STALE VETARIMIENE Ur MEALIT 


1 roood DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
UREES | CERTIFICATE OF DEATH 
—“< T. DECEASED-NAME . ave lost 2a, DATE DF DEATH 2b. HOUR 
gs 3 {Type ar print) July Manth 30 Day _ Year 9:10 M 
2. 5B 3. SEX 4, RACE = DATE OF BIRTH 6. Wer ears [__'F UNDER | YEAR | IF UNDER 24 HRs. 
- rt! MONTHS: IN 
Male Febe 5— 188) He ee | 
70. Cait (Stote or foreign | 7b. CITIZEN DF nL or 8. MARRIED JE] NEVER MARRIED] _| % COUNTY OF x 
“ cunt 2 
SA ” Mde UeSeAe winoweo [] —_ivorceD Frederick Md, 
2S _, ,, [to cay de TOWN DF DEATH Ue cleseane INSTITUTIDN {If not in hospitol 12a. USUAL DCCUPATIDN {fied of work done | 1b. KIND DF BUSINESS OR 
= c= f/f iy st i yi t of workin ityetired.) | INDUSTRY 
S831! Frederick Yrederitk Mem. Hospital |‘Uohtracter“hitigsr”) |" 
BSe Has. USUAL (0a (Where deceased lived, if institution: Residence befare 13e. STREET AND NUMBER 
SYS | Jadmissi E 13b. CDUNTY 
io de Frederick |Rural-FredtkysO "(| Route 8 
= — 3 14. FATHER'S NAME First Middle Lost 15. MDTHER'S MAIDEN NAME First Middle Lost 
2 : 
ae Frank Hagan Catherine Wagner 
Ss oe ee WAS DECEASED EXER ie ARMED pe ; Tb. SDCIAL SECURITY NO. 17. INFORMANT Address 
: ive war a dates of servi 
Te ce Selon... 677-09=78254 | Mrse Frances Wiles Hagan-Rt 8-Frederick-—Mde 


: 18. CAUSE OF DEATH (Enter only ane cause per fine for {0), {b), and @) a ame iy ne 
“a & PART |. DEATH WAS CAUSED BY: LQ iy ] 
5 IMMEDIATE CAUSE (0) (ot - pts Naatello 4 Ea 
ss DUE TO, DR AS A CONSEDUENCE OF 
+s Canditians, if any, which gave 
Ze tise to immediote couse (0), tb) 
2s stating the underlying couse DUE TD, DR AS A CDNSEDUENCE DF 
se Bist, (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE ORCDNDITION GIVEN IN PART I(a) 
212 yj 4 
5 190. DATE DF DPERATION | 19b. CONDITION FDR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Ys] NOE] CAUSES OF DEATH? 
& 
& [21o. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature af injury in Part | of Port 2, Item 18.) 
& | Dor conreisutinc (_] cAuse oF Death HOUR AM. Manth Day Year 
& [lif either, natity medical examiner) P.M. 1 
= a INJURY OCCURRED | 21e. PLACE OF INJURY / AT HOME, FARM, STREET, Paar 21f. LOCATIDN Street or R.F.D. No. City or Town County State 


While oO Nat wile (>) OFFICE @UILDING, ETC. 
lat wark —"_at wrk OI 


22a. | certify thot (I) (this haspital} eres the gins fer from = 9S, ta =30 ,\94Y¥ , that (I) (we) lost 
sow the deceosed olive on 9___, and thofin (my) (our) opinion deoth occurred on the date and ‘haur ond from the 
causes stated obove, (I) (we) (did) (did not) view the body after deoth. 


7b. SIGNATURE ; eer, ee ae Zc, DATE SIGNED 
Bh BPP F DEGREE PHYS. HK) Bikcor O a CO] July 30-1968 


should be fled with the Stote Dept. of Health prior to burial 


22d, PHYSICIAN'S 22e, ADDRESS 
NAME(Type) Dre Rex Re Martin 220 Ne Market Ste-Frederick, Mde 21701 
BURIAL, CREMATIDN, f 23b. DATE 23c, NAME DF CEMETERY DR CREMATDRY 23d: LOCATION (City or Tawn) (County) (Stote) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendidg 
director, page 3 should be detached for use os the bu 


) | Reva Gpsciy o, 2-1968 |Mte Olivet Cemetery . Frederick-id. 21701 


24. FUNERAL DIRECTOR EZ orth ADDRESS, Cre 250. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Way) M.R.Etchison & Sin ’’ Frederick, a.21701 0 


4 ‘2 


: 


| 
* FOR STATE 


HEALTH DEPT. 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang wit! 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with the State 


Health prior to burial, crematian, ar removal, and in any event within 72 hours after death. 


TO vepury Diicar EXAMINER: This certificate should be executed within 24 haurs after _ » delay is 
necessary, please execute the certificate, writing the word “pendin i 


VR AISME (3) 
10M REV. 1/6! 


MARTLAND STAIE VEFARIMENT UF AEALIT OS882 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 dl 


UIGSe . MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
hy Tia First Middle Last 2a. DATE ule i Manth Day Year 2b, HOUR 
eee JOHN LUTHER HAHN om MOA 7 3 WS om 


3. SEK 
male 


4, RACE 5. DATE OF BIRTH 6. Ess (a ia 2c, DATE PRONOUNCED DEAD 2d. HOUR 
sy Mk Mont! Do Yeor 
white | 7-12-1909 | SB" rs. idee } wezlsokn 
8. 


To. BIRTHPLACE (Stote or foreign 7b. CATIZEN OF WHAT COUNTRY? MARRIED QRJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
on”) Pred. CO. USA wioweo [] _oWoRCED [] Frederick Md. 
10, CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospitol Vo, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

Lo nErederick Give street of darick Memoria ]suing MBE ees ste. evenif retired.) | INDUS ‘ontrace 
130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN 13d. INSIDE CITY UMTS? 13e. STREET AND NUMBER 

JO} odmission) STATE MQ. 130. COUNTY «syed, Rocky Ridge muy 

{ 14, FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle lost 
James Hahn Laura Hood 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS. 
(Yeggag, or unknown) (l!yes gwve war or dates of service) 215- 12-7926 Mary B. Hahn Rocky Ridge, Md. 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per line far fo), (b), apd (¢).) ee BETWEEN ONSET ANO DEATH 
PART 1. DEATH WAS CAUSED BY: : é 
; , IMMEDIATE CAUSE (o) ry Na. lars ctatin? CHA TRAM, 
ub}: / DUE TO, OR AS A*CONSEQUENCE OF : y y, 4 
Canditians, it any, Which gave = p, op U0 6. Ake? 
rise to immediate couse (a), (b) AK LALD = phere - aA 
siating' hexintielvann cout DUE TO, OR AS A CONSEQUENCE OF 
a @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
‘ Ag! 
& [79. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ss WAS PERFORMED? . 
= ES NO 
& [2io. EXTERNAL CAUSE WAS 216. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 1B) 
= | PRIMARY {_] OR CONTRIBUTING [7] HOUR AM, 
3S |_CAUSE OF DEATH P.M. 19 
= [2id INJURY OCCURRED | 210. PLACE OF INJURY (At home, form, street, 2If LOCATION Street or RFD. No. Gay or Town Tounty Stote 
waite NOT WHILE foctory, office building, etc.) 
AT WORK O AT WORK 
22a. | certify that | taok charge af the remaips described obove, heldan Autopsy[_], Inspection [Inquiry [_], __ ond in my opinion 
death resylted fram: Natural cayses [4 Accident (_], Suicide (1), Homicide [1], Undetermined manner (] 
CHIEF MEDICAL EXAMINER =] 
BOLLS up, ASSISTANT MEDICAL ExaMINER [7] 2b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER X] P- y dene 6 g 
NAME (Type) Robe. J. Thomas, M.D. ADDRESS(Street, city, tawn, or county) 
Ba. BURIAL, CREMATION, 2b. DATE Bc. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Town) (County) (State) 
RENOVALSpeci 
Burtal”” -7-68 Mt. Tabor Cemete Rocky Ridge FredCo. Md. 


a ae Visa: RECD BY REGISTRAR ip REGISTRARS SIGNATURE 
—— a mon eager = I a J 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


the funeral 
ages | and 2 


b 


within 72 haurs after death. 


ted within 24 haurs after death. 


igned by the attending physician ant8mpletely filled in b 


The law requires that the death certificate b 
e 3 shauld be detached far use as the burial-transit permit. Then please remave carban papers. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


d with the State Dept. af Health prior ta burial, crematian, or remaval, and in any event, 


te 


Es 
es be fi 


directar, pai 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ngage 223 
CU te CERTIFICATE OF DEATH 83 
ip Et ath First Middle lost 2o. DATE OF DEATH 2. oes 
‘ype or print} Month Doy Yeg 
VID Edwin HAKO S256 |/o tpn 
3. SEK 4, RACE 5. DATE OF BIRTH 6. AGE Un yoors TE UNGER 24 HRS 
Male White Dec. 26 P 1879 eo joy) ra MONTHS eee Min 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED = NEVER MARRIED [__] 9. COUNTY OF DEATH 
country) 
laryland . USA wipoweD [_]__ DIVORCED (_] Frederick Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF Hel OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Gol ~ give street oddress| during most of wogking life, even if retired.) INDUSTRY 
‘Braddock Heights Vindobona Con. Home ‘Parmer 
ie USUAL eS (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 1d. 1NSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
jodmission). STATE 13b. COUNTY y 
way land Howard “_|Mt.Air ‘sO “OG | RFD 


) JV4 FATHER'S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Widdle Nor lost 
Arthur Hardy Eliza AY Ay 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, unknown) {IF yes give war-ar dates of service) 4 
Ne P13—36 e) A. Rob iy, M 4 Md 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (6), ond (0) Sei to 
PART |. DEATH WAS CAUSED. BY: 
4 IMMEDIATE CAUSE (0) _ CArenso HMA OF Th 
/ x DUE TO, OR AS A CONSEQUENCE OF N 
Conditions, if ony, which gove 4 geo 
fise to immediote couse (0), (b), oI T Ht Woe SPREAD AS: 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
st. f 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o} 


/ 
haus 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ys] NO CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic, HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
(TOR CONTRIBUTING [7] CAUSE OF OATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) M. 


19 
T "AT HOME, FARM, STREET, FACTORY, )| 21f. =D. No. ¢ in 
White [Rol whe 2le. PLACE OF INJURY (otrez BUNDING, IC ) 21f. LOCATION Street or R.F.D. No. City or Town ‘ounty Stote 


lot work — _ ot work 
220. | certify thot((I)J(this hospitol) ottended the deceosed pe aly 9fk" to 19 BS, thot {D?( we) lost 
sow the decedsed oliye on. 19_@ 8 ond thotin{my)(our) opinion deoth occurred on the dote and hour ond from the 


couses stated abovef (I) we) (did) Gdid no?) view the body ofter deoth. 

2b, SIGNATURE) DATE SIGNED 
; oO ATTENDING MED. oO vw 
Ad bys ae 7 DEGREE PHYS. DIRECTOR PHYS. 


224. PHYSICIAN'S 22e. ADDRESS 


ee 
2 
= 
s 
= 
S 
8 
= 


Name(Type) Richard C. Reynolds 804 Toll House Ave. Fredefick, Md. 
BURIAL, CREMATION, | 230. DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
eye eey Duly 14,1968 | Howard Chapel Meth. Long Corner, Md. 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Olin L. Molesworth, Damascus, Md. oad UL 1 6 868 g a 3 4 


OTT 


oT 


the funeral 


sician and campletely 


please remave carban 
‘oval, and in any event, wit! 


ae 
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Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTE! 


Es 
a 


es 1 and 2 


|-transit 


be 
“2 


4 > after death. 
in 
Be 


Pap 
n 


perny 
crematian, or 


directar, poge 3 shauld be detached far use as the bu 


= 
a 


should be filed with the State Dept. af Health priar ta burial, 


YO 


er death. 


yy 


{ 


JMARTLANY STATE VEFARIMENT UP MEALIG 


> ‘ " 
ree g ry DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201. 884 
be CERTIFICATE OF DEATH : ; 
1 DECEASED NAME First Middle Lost 2a. DATE OF DEATH %. oe 
{Type or print) Inne Mary Haup t Month Day oe 9 fn 
3 SEX 4. RACE S. DATE OF BIRTH 6, AGE In iy 
6 OURS MIN. 
Female white Dec. 15, 1879 Bees (ea ee 
To. i a (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [7] NEVER MARRIED[-] _ |9. COUNTY OF DEATH 
Middletown, Md U. S. A. winoweD XX ivorced C] Frederick Md. 


TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol  [12o, USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
Un = give street addres: during mast of warking.tite, even if retired. INDUSTRY 
] Frederick oatiview Co. Home ama gsoni te t wm Home 


DENCE {Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE ciTY Limits? | ]3e, STREET AND NUMBER 
ATE 13b. Su fel Middletown | Sl 0 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
. vohn J. Bhank Clara Harp 


less WAS BEES Pa M We ARMED. sey 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, na, ar unknawn| If yes give war or dates of service) 
No. __| 217-28-7430 | Mr. Henry L. Haupt, Middletown, Md 


18. CAUSE OF DEATH (Enter only one couse per line Apr (o}, {b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} Oriole) dé \L4 btisAgeal : Lica 


TIOF DUE TO, ORAS A CONSISAIENCE OF) ; f y/, f oO 
Canditions, if ony, which gove Za 4p. MAbs, Aratats. yy Z) NB: Qe 


rise ta immediate cause (a), 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 0, 


best, (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
i ae 


APPROXIMATE INTERVAL 
ya BETWEEN ONSET AND DEATH 


2 | 


= 
= ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
& CAUSES OF DEATH? 
= vs] nol] 
& [2i0. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2Ic, HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 1B.) 
& | Dor conrersutins (] cause oF oeaTh HOUR AM. Month Doy Yeor 
& [lif either, natify medicol_ examiner) P.M. 19 
= J 2id. INJURY OCCURRED | 216. PLACE OF INJURY ii HOME, FARM, STREET, FACTORY, | 21f. LOCATION Street ar R.F.D. No. City or Town County Store 
While Nat while] ‘OFFICE BUILDING, ETC. 
lot work —_ot work 


a Al 
220. | certify thot (I) (this hospitdl) ofjended the ocho eet CLOF RAWEL, toLePll Ff, 19 LER , thot (1) (we) lost 
sow the deceosed olive on_/4 19.4%, ond thot in (my) (our) opinion deafh occuged on the dote ond hour ond from the 
couses stoted obove, (I) (wé) (did}{did not) view the body ofter deoth. 


). SH 
pom Poy : C) a . ATTENDING oO mM oO 
£LNY ALE DEGREE PHYS. DIRECTOR PHYS. 
a, PHYSIGAN'S We, ADDRES TP A 
NaME(Tpe] Leroy T. Davis, M. D. 228 N. Market St. Frederick, Md. 


73d. LOCATION (City or Town) (County) (State) 
Middletown, Fred. Co., Md. 


70. BURIAL CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY 
BREMOVAL Boecity) 8- 3- 68 Lutheran Cemetery 


24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE. 
John H. Best, Jr. 112 N. Main St. Boonsboro,MdnAUG 6 1968 [etontay Tow 


] An 9 MARYLAND STATE DEPARTMENT OF HEALTH 
mn g ss DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2a5 
FOR STATE “Teoma FilmG)03 MEDICAL BXAMINER’S CERTIFICATE OF DEATH 988% 
HEALTH DEPT. 7, DECEASED NAME Fist Middle Lost Ze. DAE KNOWN] Worth Doy —Yoor Jab. HOUR 
(Type or Print) H La J 
2e8 aro oseph La oan mato July 2h 19 6f M 
2 & 3. SEX ACE 5, DATE OF BIRTH 8. AGE in yous [Fonte 7 RS _\"9c DATE PRONOUNCED DEAD 2d, HOUR 
ae 5 agtheoy) NTHS HOURS ‘Month 
Eg Male pet. 5,1982 HS] tt Ley " 
a a To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED EAINEVER MARRIED [_] | 9. COUNTY OF DEATH 
Zé ounMaryland U.S.A. wows] ovoreo CO] | Frederick id 
> | , 10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol  |120. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
(aes j id d t of working life, even if retired) | INDUSTRY 
eee Frederick Md. MESH al Hospital Taster tee) ee neracte 
(oy oe £ 13a. USUAL RESIDENCE (Where deceased lived, if institution: rege a 13c. CITY OR TOWN 13d, INSIDE CITY UMTS? 13e, STREET AND NUMBER 
oe. 5! Gh ‘scign\.. $1 
se 3 8)//| opey ina OW sn ton 2 pring Gt OI Martin st, 
SS) Eis 2 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Ze. ES 
Ect eee John Hines Anna 
B &3 Toa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. . | 17. INFORMANT ADDRESS 
= rie (resp, ar unknawn) gm give wor or dotes of service) 
Ss @f es P17-18- Hine tlear Spring, Mad, 
ae = 18 CAUSE OF DEAT (er ony ae cause per rag (0), (ond) Up elven RSET AND DEATH 
3, es he IMACDIATE CAUSE (o} Mad rine Neuirwgrd 
i 


gf 7 DUE TO, OR AS AXOYSEQUENCE OF { kat 
Conditions, if ohy, which gave (b) N. ev sw ape A 


tise ta immediate cause (0), as 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF ; f ag 
it, S pd 
Bz 9, (CALA o 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 
? / 


KY 


Health prior to buriol, cremotion, or removol, and in on 


= j 
2 [ivo, DATE OF OPERATION Tb, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

2 WAS. PERFORMED? noiee Wt 
& [ite EATER GUE Wis ib. TIME OF INIURY Month, Doy, Year __ ] 21 HOW INJURY OCCURRED (Enter noture of injury gu Part 1 or Port 2, item 1B) 

= | PRIMARYDSOR CONTRIBUTING [7] | gy HOUR sete bs 

= | caust of DEATH ile a Bord Gaines 

= 


216 IRTURY OCCURRED Ye, PLAC orn UY (a hae. form, street, TIETOCATION Street opRFD.No © Gityor Town __ Caunly 5 
WHILE NOT WHILE RS foctory, officg Ruil meh eee ey yey 5 
at work Car work AY i ‘scam 4 0 Fa ~ do _ 


22a. I certify that | tack charge af the remains de fescribed above, hel an AutapsyPAL — Inspection [[], Inquiry (J, and in my opinion 


TO ou Db ican EXAMINER: This certificate should be executed within 24 hours ofter soo QD, deloy is 


necessory, pleose execute the certificate, writing the word “pending” in pen 


the funeral director. Page 4 should be forwarded to the Chi 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o burio! 


death r uses], Accident Da Suicide [1], Homicide [J], Undetermined manner [_} 
CHIEF MEDICAL EXAMINER 
poien Mp, ASSISTANT MEDICAL EXAMINER 2b, DATE SJQNED \ 96% 
Sigh as ee. ih At DEPUTY MEDIC EXAMINER Bay) 
[NAME (Tipe) S17 BLL He ri oor ii foot. ee 
730. BURIAL, CREMATION, 2b. DATE Tk. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City or Town) (County) __{Stote) 


_ REMOVAL (Specify) 


vr AISME (544 
10M REV. 178 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be éxecuted, within 24 hours after death 


aod 


Page 4 may be retained by the haspital ar attending physician. 


FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE VEPARIMENT UF MEALIA 


] “coga DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 386 
wi e36 CERTIFICATE OF DEATH 
T eget First Middle lost 2o. DATE OF DEATH) 7 ; 2b. HOUR 
lype or print, ot! eq 
Hoffman July 1968 |8315 ™ 
fs 3. SEX "Ta Rate S. DATE OF BIRTH 6. AGE (In yeors iF UNDER 24 HRS, 
8S lost bjrthdoy) MONTHS | DAYS [HOURS [ MIN: 
=o Male Caucasian July 21, 8 6 YRS. 
a 3 ‘oan (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B vaRRIED [SE NEVER MARRIED] | COUNTY OF DEATH 
SS Jand A winoweo &} —_vivorceD (J Frederick rh 
ea aS 10. CITY OR 26 OF DEATH 11. NAME so ORINSTITUTION (iF not in hospitol __{120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
Sos ive street oddress ring mostefe ingifeneven if retired.) INDUSTRY 
283 5,|_ Frederick ederick Nursing Center |HEtT City Beri eenutt None 
aye g 
ze s = 7 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY UMUTS?—113e. STREET AND NUMBER 
wo ag. A fodmission) STAM ryiand [13 OUNY Frederick | Frederick | YS 10 231 Center Street 
fa = / Vines nae Fin Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
eos George J, Hoffman Annie E, Topper 
sés Tho, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT ‘Address 
Bee es va war or dt i 
Ses USP ahaa anon Mrs. Alice A, Hoffman 231 Center St. Fred. oNde 
aos —————————————_— 
BIS | | Seer etn tse ae oe re fm Pat Z tales Ed as 
SE 5 a _WAMEDIATE CAUSE {0) é LO4- 12 Ary fe, ay Samet x 
SSE yf / DUE TO, OR AS A CONSEQUENCE OF 7 ; 
ag Conditions, if ony, which gove y é EF 0 d Wy) ‘ 
= = & rise to immediote couse (0), {b} ELC a ~ = “ lL = 
zs s stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
Bas OS ch aera ee @ 
& 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


= Xf 
S 

5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= re No Ga CAUSES OF DEATH? 

& 

3 P2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 

= | COR CONTRIBUTING (7) CAUSE OF DEATH HOUR a Month Doy Yeor 

s (If either, notify medicol exominer} 19 

= 


21d. INJURY OCCURRED | 2le. PLACE OF war ( HOME, FARM, STREET, pan.) 2If. LOCATION Street or RFD. No. City or Town County Stote 
While Not while ‘OFFICE BUILDING, &1C 
fat earl ot work 


e 3 shauld be detached far use as the burial 
d with the State Dept. af Health prior ta burial 


‘ 
22a. | certify that (I) (this hospital) attpfided the deseased fro for 19 Zee ta 7 a ee, 19. rm ; that (I) (awe} last 
saw the deceased alive an. Lad As {oh tha j (my) (ee*) apinian ded fh acgofred an the date and ‘hour and fram the 
causes stated gbave, (I) (we Heid (gid nat) view the bay after death. 
2c. DATE SIGNED 
S PTS a, Dh becree pave C“Drecor OO ps O Es (ss Z 
Se ] 2d. PHYSICIAN'S De, ADDRESS 
23 NAME(Iype?) Dr. LeRoy T, Davis M.D. | 228 N, Market Street Frederick, Md. 
ov a. 
ao 230, BURIAL, CREMATION, re2p1968 | NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) {Stote) 
so) BULA Gee) Ta; t Olivet 2H Frederick, Frederick, Md. 


Es 


ZL AALE TA _ Litaakied 


#3 


2So0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
oo AUG ftorths 4 
— 


* 


d within 24 hours after deat! 


The law requires thot the death certificate be exe 


Page 4 moy be retained by the haspitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion ark 


TO HOSPITAL OR ATTENDING PHYSICIAN 


papers. Pa 
, within 72 hours after deofh. 


ly filled in b 


dtban 


ond in ony event, 


tronsit permit. Then pleose re! 
or removal 


|, cremotion, 


e 3 should be detached for use os the buriol- 
filed with the State Dept. of Health prior to burial 


pag 


director, 
<< be 


aN 


an ( 
30M REV. 1708 


MARYLAND oTAIC DEPARTMENT OF REALIA 


acnan DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ~ ¢) © 8 
3997 CERTIFICATE OF DEATH : 
T DECEASED NAME First Middle Lost 20. DATE OF DEATH : 2b. HOUR @ 
sy Mont D 
Mesa Robert Ke “Kennedy July omL6 eerees 65" fi210n 
3. SEX 4. RACE S. DATE OF BIRTH ¢ yer [ IF UNDER I YEAR | IF UNDER 24 HRS 
tH ITHS, HOURS MIN, 
Male White July 8-1913 “8B yelled a 
7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
a ig MARRIED {2% NEVER MARRIED [_] Frederick 
Mde UeSehe WIDOWED [-} _ DIVORCED [] Md. 
, , ]10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If notin hospitol 1120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BU: INES 
J treet add lif tired DUSTRY 
Frederick Hisdéridk Mem. Hospital [ftdgrstiwews" vee) former | 
, He USUAL ee (Where deceased lived, if es ae before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 
a OWN Frederick] Walkersville's( ‘0L) (37 Main Ste 
14, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
Je Harry Kenedy Nora Kreh 
Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO. 17. INFORMANT Address 


a ies Tt" 220-26-0085 |Mrs Gatherine Re Kennedy~ Same as 13c andl3e 


PROKIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


4/a9l DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove EoD 


tise to immediote couse (0), 
stoting the underlying couse DUE 70, OR rs A CONSEQUENCE OF 


2 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


=zL[o vi 

3 i JATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 ? 

= eo NO EX CAUSES OF DEATH? 

& 

% 210. ACCIDENT WAS UNDERLYING [| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

& | Door conteipurinc (] cause oF DeatH HOUR A.M. Month Doy Yeor 

6 [if either, notify medicol exominer) PM. i 

= J 21d. INJURY OCCURI le. PLACE OF INJURY (5 HOME, FARM, STREET, aad 2If. LOCATION Street or R-F.D. No. Gity of Town County Stote 
While OFFICE BUILDING, ETC. 


fot work — _ ot work, f 4 . 
220. | certify thot (I) (this hospit ded th oe hy tote VEX, toa Te, le F that (I) (we) lost 
sow the deceosed olive on_y Geel And thot/in (my) (our) opinion deotH occurréd on the dote ond hour ond trom the 
couses stated obove, (I) (wey (dig) (did not} view the body ofter deoth. 
Ng ATTENDING MED. STAFF 2a ETE END 
ve VY. z___DEGREE PHYS. orecron CO pays, C1] duby 17-1968 
22d. PHYSICIAN'S Ze, ADDRESS 
wicties) Dk, He Ve Chase Gol) Toll House Ave., Frederick, Md.2170L 


“BURIAL CREMATION, | CREMATION, a DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
re a Works 68 |Mt. Olivet, Cemete Frederick, Md. 21701 


Wi FUNERAL DIRECTOR Lives ADDRESS Pf et Pom oe. 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


M.R.Etchigon & 36 Frederick, Md.2170 Mee | MsR.Etchison & Son “Frederick, Mde2170h 4, JUL 29 1968 _ 29 968 Corks, Dae 


ro) 


om 


\ 


certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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Page 4 may be retained by the haspitat or attending physi 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE VETARUMHENT UF MEALIT 


] an ; a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 3. 5 
LOSS: CERTIFICATE OF DEATH wo ction 
ae if DEERE VE ar? Fiat Middle Lost 2a. DATE OF DEATH hy 2b. HOUR 
x2 
fav Dorothy Kreh_ __Lassetter duly “25 a bri he 
soo 


ai 


[3S 4, RACE S. DATE OF BIRTH ‘arb =r = [__IFUNDER | YEAR [If UNDER 74 NRS. 
jast birthday’ DAYS AN 
i) Eeees = Now, 26-1909 ri a aa 


3 7a. SRP (State or foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED 7 Never marriep] 9. COUNTY OF DEATH 
country] 
a TS Md. A WIDOWED bivorceD [_} Frederick Nd. 
2 = VO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
= / yj ‘ ae eee during most af verre even if retired.) INDUSTRY 
= OF de ck Mem. Hospital Pra se E Raiestod oier = Sh 
13a. WAL RESIDENCE (Where deceased lived, if [are Residence before {13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER pp. a 
» Jos STATE vab. COUNTY rederick, Md. 
aa Md. bi Frederick Frederick | ‘8G! "°O | 139 w. Thi 
/ 14, FATHER'S NAME First Middle last TS. MOTHER'S MAIDEN NAME First Middle Lost 
Gs Herbert Kreh Nelson Cramer 


- = 

pes sey he a db. SOCIAL SECURITY NO. 17. INFORMANT San Antonto- Address R Texas 78240 
0 §—1 0 930 Mrs O Powel l-690 a ow-Oak H 

1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), a1 
PART |. DEATH WAS CAUSED BY: 

yo} YMMEDIATE CAUSE (a} 
oi / al [ DUE TO, OR AS A CONSEOU! 
Canditians, if any, which gave 

tise to immediote couse (0), (b), 

stating the underlying cause DUE TO, OR AS A CO! 

ais et ee 9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCO! 


16.3.X 


ae WIA 
BETWEEN ONSET AND DEATH 


ermit. Then please remave carban papery 
, of remaval, and in any event, 


ENCE OF 


-transit p 
|, crematian, 


GIVEN IN PART I(a) 


re 
= 190. DATE OF OPERATION {| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S YES CAUSES OF DEATH? 
a Nofe] 
me 
S J2la. ACCIDENT WAS UNDERLYIN' 2ib. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
& | [oR conreipurinc [j cause oF peatn HOUR AM. Manth Day Year 
8 (If either, natify medical examiner} P.M. 19 
= | 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (el HOME, FARM, STREET, ioe 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While — Not wi OFFICE BUILDING, EFT. 


fat wark — _at work 


22a. | certify that (I) (tiis-hospital} attended the Bee fro A c A, aa PS , Ex, that (I) Gwe) last 
19427, and that in my, 


saw the deceased alive an (oue} apinian ‘death accurred an the date and haur and fram the 
causes stated abave, (|) (we) (did) {did-net) view the bady after death. 


726. SIGNATURE ; 2c, DATE SIGNED 
& e’ ‘aie 2 ATTENDING ye MED. Cy SIF 
VLA —O DEGREE PHYS. AX _vinecror PHYS. ~~ S 4 


26. ADDRESS 
R.Poirier ederick Medica ente ede k, Md 


Ma. BURIAL CREMAVON, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (tote) 
oy REMOVAL Spey) Lu 29-1968 4 : Pe 
* 


VRAIS (a 7 ren DIRECTOR Fi AOR OL. 25a. REC'D BY REGISTRAR 6 REGISTRARS SIGNATURE 
SOM REV, {768 MLR. eae & “Son Frederick, Kate wee ae JUL 29 98 ; 


shauld be fled with the State Dept. of Health priar ta burial 


directar, page 3 shauld be detached for use as the burial 


MARTIANY STATE VEFARTMENT UF REAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Ap 


220. | certify that (I) (this besnitalio d the ee ea a, 19.2 ©, ta_L/ , 19 _, that (I) (we) lost 
saw the deceased alive on ~ 19S 8, ond thot in (my) (our) opinion deoth éccurred on the date ond hour ond from the 
causes stoted above, (I) (we) {did) (djéf nat) view.the body ofter deoth. 


meg Sap, Ae amevowe MED. STAFF See 
a : ee TH PYM KL, AF decree pays. £0 pirector CO pays. OO] July 10-1968 


Tid. PHYSICIANS : Fe, ADDRESS 
NaME(YP®) Charles H. Conley-dr Prof, Bldg.-Frederick-Md. 21701 


i 


noe € 
C2999 CERTIFICATE OF DEATH 83 
<= Nc Ti ae First Middle lost 2a. DATE OF DEATH 2b. HOUR 
Ss Bes fype ar print) Manth Da Ni 
8 852 Mary Ellenora Lipps July 1o "1968" = |10:001 
5 = 3, SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years IF UNDER 24 Hrs. 
i 
= 4 ith 
= (2Re Fines White July 6- 188s eg ta [SY 
3 — Z 1 ARIE (Stote ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED C1 never marrieo (it) 9. COUNTY OF DEATH 
Mees Md. Uw. 2h. WIDOWED DIVORCED (} Frederick Md. 
= 2 es 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ete iS = 9 y Frederick give street address) during mast of warking life, even if retired.) INDUSTRY. 
S p ———— 
Ss Record {itt Homemake 
s oa _ [130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN W3d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
A Fs $ ) ladmissian) STATE Md. 13b. CON’ Prederick rederick YES{] NO 6% h 
6 A 
- 3 é | YVA FATHERS NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= 
o oc 
eB Te ots John _ A.C. Lipps Ellenora Miller 
2 8 3 S Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address Cl 
Zs wa Yes, na,,ar unknawn) | (If yes give war or dates of service) Me is 
= és: No e1lA—5h— 0 ome fo he Arved— Record -Frede k= 
& gee 18. CAUSE OF DEATH {Enter anly ane cause per line > f swe O16 po Onn 
© €.2 PART 1. DEATH WAS CAUSED BY: ! 12 > ; 
3 = SI / IMMEDIATE CAUSE (a) ; 
3 See ; 
sees ; / DUE TO, OR AS : Ss ~ nl ] 
Se eS Canditians, if ony, which gave : Re: AY 0 
‘Su, cee = rise ta immediate cause (a), (b) 
£— 625 stating the underlying cause: DUE TO, OR AS A CONSEQUENCE OF 
gis ea lost. ae es 
£9 238 = 9 
se 55 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
Pse2 alYe 
& = Sh 3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
efsgts O18 wo ON CAUSES. OF DEATH? 
esige = 
3s 2 S 3 3 [21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
Beet & | Cor contriaurine (] caust oF otans HOUR A.M. Month Day Year 
Eu Ss & [lif either, natify medical examiner) P.M. 19 
&2 any = | 2id. INJURY OCCURRED | 21e. PLACE OF INJURY (fa HOME, FARM, STREET, FACTORY,)| 21f. LOCATION Street ar R.F.D. No. City or Town County State 
23s While — Nat while OFFICE BUILDING, EXC. ; 
=a Ag oe at work —_at wark — 
Bee 
=o 
Sse 
a= 
iis 
Pee 
os 
oe 
es 
52 
ope 
2° 
54 


Poge 4 moy be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


eae ———————— 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
REMOYAL (Specif; 
purval y_12-1968_|Mt. Olivet, cemetery 4a. 2170 


PRAR’S SIGNATURE 


ede K 
4. FUNERAL DRETOR EC poe) ADDRES IPL over te. | 250. RECD BY REGISTRAR | 25b. REG 
ve 
som eV es M.R.Etchison & Son “’ Frederick, Md.2170]| ome 


fter deot 


oS 
4 

5 

°o 

be 

= 


> 
A 
= 
3 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires thot the deoth certificote be executed within 2 


Poge 4 moy be retained by the haspitol or ottending physician. 


1 ond 2 


the funerol 


popers. Pages 
thin 72 hours after deoth. 


OF 


en please remave 


yy the cols Cala and 


ned b 


9 


‘ote hos been si 
director, page 3 should be detached for use as the burial-transit permit. 


a1 
should be fied with the State Dept. of Heolth prior to burial, cremation, or removal, and in any’ 


TO FUNERAL DIRECTOR: After this certi 


VR AIS {4) 
30M REV. 1/68 


MARTLAND STATE VEFARIMENT UF REALIA 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 4 ; 


CERTIFICATE OF DEATH JIG20 


I ee Middle lost 20, DATE OF DEATH 2b. HOUR 
(Type or print] Month Do Yeor 
Grace Be Mahoney Ju; 20°" 68 tpem 
3, SEX 5, DATE OF BIRTH 6, AGE (wn ears UF UNDER 24 HRS. 
Fenalle Nove 3= 1888 mT ve, : 
To. BIRTHPLACE {Stote of foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED 7AEVER MARRIED] | % COUNTY OF DEATH 
country) “ 
Mde U. Se Ae WIDOWED AY, _ DIVORCED Frederick Ma. 
10. CHY OR TOWN OF DEATH TI. NAME OF as INSTITUTION (Ifnot in hospital [120 USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ivg street address) ’ dusing most of working life, even if retired.) INDUSTRY 
Frederick Yindoboria Nursing Home ‘Hémemaker® —-- 
pan RESIDENCE (Where deceased lived, if institution; Residence before | 13c. CITY OR TOWN 13d. INSIOE CITY LIMTTS?~1]3e, STREET AND NUMBER 
panesion) STE Wide "8. COUNT Frederick] Frederick | "Gt “0 |610 Military Road 
14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Silas Rickerd Mary Hart 
Too, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Yo eh ikea ye give war a dates of servic ¥ 
“Ro y mann | 212— 8 |Mrs. Lois Anderson—Verdunville- W.Vae256)9 


1B. CAUSE OF DEATH (Enter only one cause per ling for (0), (b), ond (< Gareiie' 
PART |, DEATH WAS CAUSED BY: 


i IMMEDIATE CAUSE (0) 
a 7 DUE TO, OR 
Conditions, if ony, which gove ) 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ANO_OFATH. 


lost. () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
=|422. 
& 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 3 CAUSES OF DEATH? 
= yes (-] NO 
S [21o. ACCIDENT WAS UNDERLYING = {21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
S | Cor contaiutinc [) cause oF OATH HOUR AM. Month Doy Yeor 
a (If either, notify medicol exominer) f 
= 


19 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY (Gt HOME, FARM, STREET, FACTORY.) | 21f LOCATION Street or RFD. No. City or Town County Stote 
While -— Not whi OFFICE BUILOING, ETC. 


fat work —_ ot work. 


eit 7 4 ox 
22a. | certify that (I) (this haspitgl) atteppled the deceased =7_, 1920, to Meng AY 92 5, thot (1) (we) lost 
saw the deceased alive on 19 2¢/and thot in (my) (our) opinion d6ath occyyfed an the date and haur dnd from the 
causes stated above, {I) (did) (dj4 not} view the bady after death. 


? ATTENDING Meo. wa 2c. DATE SIGNED 
cop GE Dietcror CO ps Cl] July 21-1968 
H 


22d/ PHYSICIAN'S 22e, ADDRESS 
AE (HyPe) ¢ H.V.Chase 80 Toll House Aves-Frederick, Mde2170L 


BURIAL CREMATION, | 23b, DATE Ti NAME OF CEMETERY OR CREMATORY Td, LOCATION (Cty orTown) (County) __(Stote) 
RE HEN fSeetY) July 23-1968 | Mt. Olivet Cemetery Frederick, Maryland 21701 
Et 


24, FUNERAL DIRECTOR 250. 0 [' REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


M.R.Etehison & 23 1968 (Clanks, Qustge, 


DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


e fu 
i st 
urs offer 


ted within 24 hours after death.” 


hen please 
I, 


, cremation, or removal 


-transit permit. 7 


ted with the State Dept. af Health priar ta buri 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicidg and cy 


directar, page 3 shauld be detached far use as the b 


should be fi 


MARYLAND STATE DEPARTMENT OF REALTA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ~ 9697 
(0003. CERTIFICATE OF DEATH 
TDECEASED-NAME First Middle Tost 2a. DATE OF DEATH %. HOUR, 
(Type or print) la . July Month 22 Day 68 Year ” 
4, RACE 5, DATE OF BIRTH 6 Age th pes TF UNOER 24 i 
Female White June 30-1900 YRS. eal ral 


To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEDSESENEVER MARRIEDE-] | ® COUNTY OF DEATH 
county) Germany U.S.A. wivoweo [-] _IVoRED [-] eae Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If notin hospitol 120. USUAL OCCUPATION (Kind of work ‘done [12b. KIND OF BUSINESS OR 
Frederick give seg ress) 2 Srensete pet Mae life, even if retired.) WOU wat 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN Vd. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
idee Ch 1 OU Frederick (Frederick | Sk) “ol1] | 216 E. Church Street 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Herman Dilger Marie Schnebel 
T60. WAS DECEASED EVER IN USS. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address Md. 
{lf yes give war or dates of service) 
ee er Le 4 @! neal Dm _< © D D ~~ ~ ~ =. 
18. el OF DEATH (Enter only ane cause per line far {o), {b), ay apd {9.) 4 Den ea 
FE ue 9 C2 Arter bins 2 a 
“YZ DUE TO, OR AS A CONSEQUENCE OF —_, 7 
Conditions, if ony, which gove ) LU hee ke ee, ee st " é ms Loa iRany 2 


rise to immediote cause (a), 
stoting the underlying couse. 
_ {9) 


u“ / 
Pee! 


Ta. ACCIDENT WAS UNDERLYING 
(DOR CONTRIBUTING [—] CAUSE OF DEATH 
(if either, notify medical examiner) 
2id. INJURY OCCURRED 


While o Not while) 


fat wark —_at wark. 
220. | certify thot (1) (this hospi 
saw the deceased alive an 


2b. TIME OF INJURY 
HOUR AM. Month Doy Yeor 
PM. 19 


MEDICAL CERTIFICATION 


3 ETC. 


owe 


2d, PHRICIAN'S 
FAME (Type) 


LEK 2S 


Dr. H.V.Chase 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 
el Ill 25-1968 | Mt. Olivet Cemete Hes 
ADDRESS Pf fs 5 
Frederick, Md. 


74, FUNERAL DIRECTOR 
WeR.Btchicee CSS 


IATE OF OPERATION | 198. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
ves 


2le. PLACE OF INJURY (aot PRR STE: FACTORY, 


ra’ 
attended the aeccost fram yt 
causes stoted abave, (I) (we) (did) (did not) view the body after death. 


re 
DUE TO, aS tell OF . 


L¥-—3 ES 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
No CAUSES OF DEATH? 


‘2c. HOW INIURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 


218. LOCATION Street or R.F.D. No. City or Town aunty Stote 


ees 
a0, VEX, taShbke > 2 19d, thot (I) (we) lost 
{Ged that in (my) (our) opinion deaf occurred an the date and hour ond from the 


22c. DATE SIGNED 


ANOS Moor CO SM Ol guly 22-1968 


PHYS. 
Ze. ADDRESS 
804 Toll House Ave.~Frederick,Md.2170 


DEGREE 


3d. LOCATION (City or Town) (County) (Stote) 
J Me and O 
>, Bb. REGISTRARS SIGNATURE 


8 


1 : MARYLAND STATE DEPARTMENT OF HEALTH 
¢ 29 4 0 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
au fr 


QO 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH Sy nade 
HEALTH DEPT 1, DECEASED-NAME First Middle Lost 0. DATE KNOWN[S Month — Do 2b. HOUR 
aes (Type or Print) le 4 Y ; ake 
2 S%, Ml A Make DEATH MATED 17 a oi) 
° eet 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in years IF UNDER 24 HR5_V'2c. DATE PRONOUNCED DEAD 2d. HOUR 
a ae {ost bie slay) DAYS [HOURS ia Month Doy 
oR = Cem ) Neg -15=-1900 67__YRs, 219 
eu 7o. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? vu, MARRIED ["]NEVER MARRIED 9. COUNTY OF DEATH 
cor 

; Ta p wioowED Ge _pwvoRcED DE) de . Me. 

Z , _ ] 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
Lu give street oddress) during most of working life, even it retired.) |INDUSTRY 
gece /1 ede } a «Memo ens = sesettiete 
of £ ¥3o. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] !3c. CITY OR TOWN 13e. STREET AND NUMBER 

aes )} odmis STATE 13b, COUNTY : 
ss 5 uae) eer "SYD | 90 W, 6th 
E= = (| 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
20 ea 
sY ¢ Benjamin Franklin akel Georgianna NMN Barnes 
s & T60, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 

Ze & (Yes, no, or unknown} [IF yes giva wor or dotes of service) 
as @ big ieee . ia O Mad tA EHC OSH ADH nec Mea 
4 3S APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line sfa 
PART |. DEATH WAS CAUSED BY: 
Z IMMEDIATE CAUSE (0). 


VA~9 
“ oe DUE TO, OR CONSEQUENCE OF 
Conditions, if ony, which gove Sy 
rise to immediote couse (0), (b) 


fl 
U 

stoting the underlying couse DUE TO, OR AS ‘OUENCE O} 
st ps ©. CW f a 


(0), (), ond ()) 


BETWEEN ONSET AND DEATH 


PART 2, OTHER Si 
Fas Ai , tad 3 
190, DATE OF OPERATION T¥6. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


. = 


IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TeRRVAL DISEASE OR CONDITION GIVEN IN PART I(o) 
wa ue yi ld 


20. AUTOPSY? 
ys fs. nol 


This certificate shauld be executed within 24 haurs after = delay is 


2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2ic HOW INJURY OCCURRED (Enter noture of injury in Port 
PRIMARY [_] OR CONTRIBUTING [~] HOUR A.M. 
CAUSE OF DEATH P.M. 19 


Tor Port 2, Item 18.) 


MEDICAL CERTIFICATION 


2td. INJURY OCCURRED le, PLACE OF INJURY (At home, form, street, 2/f. LOCATION Street or R.F.D. No. City or Town 
foctory, office building, etc.) 


22a. | certify that | taak charge af the remains described abave, heldan Autapsy [AJ Inspection ("], 
fram: Natural cause pst Accident [], Suicide [1], Homicide "J, Undetermin: 


CHIEF MEDICAL EXAMINER [] 


priar ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medica 


necessary, please execute the certificate, writing the word “pending 
5 may be retained for your files. 


County Stote 


Inquiry [7], and in my opinion 
ed manner [_] 


TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. 


TO pepur@bicat EXAMINER 


74. FUNERAL DIRECTOR : ~ REC “Tab. 


VR ALSME (5) 
YOM REV, 1/68 


SIGNATURE mp. ASSISTANT MEDICAL EXAMINER [_] 
= EXAMINER'S DEPUTY MEDICAL EXAMINER. fi 
3 NAME (Type) Rebert rip -” Thomag ADDRESS(Street, city, town, or county) Fr 
= 730. BURIAL, CREMATION, 7b. DATE 2c NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) _(Stote) 
q b REMOVAL (Specify) 
(IS Burda = 8 2 , - 4 Ma 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


+ Ite G ¢ 
FOR STATE tema, FilmGO3 °/5/MEDICAL EXAMINER’S CERTIFICATE OF DEATH 7 09 99293 
HEALTH DEPT. 1 DECEASED UE First Middle Lost 20 oe ESAT Month Doy Yeor | 2b. HOUR 
ype ar Prin 
22 3 Charles Mack MeCutcheon OH MAD EX July 29 168 M 
bik = 3. SEX 4, RACE S. DATE OF BIRTH 6. are wre Hs 2c. DATE PRONOUNCED DEAD 2d. HOUR 
os i a y 
5 Male White April 13,191)! YRS Peet ue: 4) “1968 a 
of 7o. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [~]NEVER MARRIED Bg] | 9. COUNTY OF DEATH 
— & « th 2 
2B oun) and Us Sek wipoweD DIVORCED [—] Frederick Md. 
ey 10. CITY OR TOWN OF DEATH MW NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
2 = 2 Point of Rocks Ss Sep address Rocks during ey aaah itg feseversHirenrady INDUSTRY 
roy « £ 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befarel 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
ass 3 8/7 9) | PreWe rick Pt. of Rocks 1s mnol [Pt » of Rocks 
@ 
&= g / 14, FATHER’S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Zale John Henry McCutcheon Essie Oden 
e\S Vbo, WAS DECEASED EVER NUS, ‘ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
3 = {esnpeot un ‘nawn) (if yes give war or dates of service) 219-=42 1) 67 | Albert pert McCutcheon, Point of Rocks, Maryland 
fiej APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter onty one couse per line far (0), ft BETWEEN ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


x DUE TO, OR AS A CONSBRYENCE OF 
Conditions, if ony, which gove ) ae: Clea cA 


tise 10 immediote couse (0), 
<fonna theene Piha cats DUE TO, OR AS A CONSEQUENCE OF 


lost. 


« 


To peur bien EXAMINER: This certificate should be executed within 24 hours ofter - delay is 
Health priar to buriol, cremation, or removal, ond in ony event within 72 hours after deoth. _ 


eet 
cane 
Shes as 
ee 

= 6 
po sf 
e: 3 
oes ey 
ee gis PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
es 38 Y 
= 2 = VA 
Ses © [ise oate oF oprearion T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ole | 3 WAS PERFORMED? ee) OO 
2 @ 3 
ae & & filo. EXTERNAL ZAUSE WAS ® 7ib. TIME DFANJURY Month, Doy, Yeor 2c HOWDIYURY OCGYRREDAEnternote-of injury in Port | or Port 2, Nem 18) 
E>. = | PRIMARY [OR CONTRIBUTING a 
S3se2 & |_ cause oF beat 1 66 CU 
ees = [hie INURY OCCURRED [ie PLACE ra at cAnane Mimisieet a oa eng: me Dy City or Town County Stote 
eit Se WNiKE NOT WHILE factory, office building, etc.) Lz - By ! 
2 222 at work LJ at woex [4 2AM y 
= ws * : Fart 
3a Se 220. L certify thot | took charge of the remoins described above, held on Autopsy § Inspection |}, — Inquir , ond in my opinid 
ge 5a 2) g vB p y yop 
patina =] , a a 
3 238 death r Natural causes [_], Accident [94- Suicide [], Homicide [[], Undetermined manner (_] 
gisk CHIEF MEDICAL EXAMINER — [_] 
orat o 
ee cz SENATURE mp. ASSISTANT mepicaL Examiner [7] Ct) ia vers GY 
fefe" 7 Bwinct: °. OUSS AEP menial examiner Be KUWA, 
Beare’. NAME (Iype) Robext J «\Jhomas,M.D.Frederick, Made  ooréss(strees, city, town, or caunty) i oO 
S255 

e 


230, BURIAL CREMATION 7c, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City ar Town) (County) ——‘(Stote) 
‘Burdal” 968 : Point of Rocks, Fred. Mds 
. i 


250. RECD BY REGISFRAR ‘2Sb. REGISTRAR'S SIGNATURE 


VR AISME 
oate AUE 


10M REV. 1 


eo 


o 


of 


MARTLAND STATE VEFARTMENT VP REALIA 


] ‘1 * DIVISION OF VITAL RECORDS, 3017 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 () 9 8 9 4 
20008 CERTIFICATE OF DEATH 
A 1, DECEASED-NAME i 2o. DATE OF DEATH 2. HOUR 
Byres (Type or print) Month Doy Yeor 
Sos 2 Met Mea y M 
Ss z 


4, RACE 5. DATE OF BIRT 6. AGE (In yeors [IF UNDER | YEAR] 1F UNDER 24 HRS. 
& JO. 2, A last ie fay) B 0 mn, 
2 Came CII 4 SK ODF Z YRS. 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3. 9. COUNTY OF DEATH 
eee A bess : MARRIED [BREVER MARRIED [7] : 
wis Sears vin widowed [] —_ivorced [7] Fd bor Se Md. 


law requires that the death. @afficate be executed within 24 hours after deoth. 


Poge 4 may be retoined by the hospitol or attending physician. 


~ 
Ess 10. CITY OR TOWN OF BEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital —-[1.2a. USUAL OCCUPATION (Kind of work done — | 12b. KIND OF BUSINESS OR 
=P) A. a, * give street address) during most of working life, even if retired.) INDUSTRY 
= orKia VW iaoe ix M Oe et Duke d P 
= east be INCE (Where decegfed lived, if institution: Residence before ]13c. CY OR TOWN '3e, STREET ANT] NUMBER 
> admission) STATE f -f | YES Ni 
& : A Roch Rudea O_O 
Sp, " S.4MOTHER'S, MAIDEN NAME First Middle Lost 
ic 
es KALLA y 3 CT. ATA A 
& “+ [bo. WAS DECEASED EVER IN U.S. ARMED FORCES? Veb. SOCIAL(JECURITY NO. 17. INFORMANT ‘Address 
4 Yes, no, ar unknown) — | {If yes give wor or dates of service) _& b wees, f , 5 VA 
‘ Pia 744. y 2 i Naor hss bie 6 J2T - 


18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), ond (c).) V / 8 aN ONSET 10 SA 
ae PART |. DEATH WAS CAUSED BY: 
~5 } > IMMEDIATE CAUSE (a) 
es 4 / q DUE TO, OR AS A CONSEQUENCE 0 


Conditions, if any, which gave 
tise 10 immediote cause (4), (b) 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


lost. 


wal ae ( 
PART 2. Of IGNIFICANT CQNDITIQNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
1) 


|-tronsit 


aN Aiea 


790. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
Ys] No 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port } or Part 2, Item 1B) 
(Dior CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medical examiner) PM. 19 


: ‘AT HOME, FARM, STREET, FACTORY, F.D. i 
Whe fo Ho whe ‘2le. PLACE OF INJURY (ae abe cer ) 21f. LOCATION Street or R.F.D. No. City or Town County State 


lat wark —_ot work 


220. | certify thot (I) (His tospitaly ottended Ihe peers from ©, 19 ,to_Zisfoe | 19 » thot (I) Gvwet lost 


sow the deceosed olive on 19___., ond thot in (my). our) opinion deoth occurred on the dote ond hour ond from the 
couses stated above, (I) (we) (did) (did not) view the body ofter deoth. (2) A 


22b. SIGNATURE ¢ \ pay ae An ae 22. DATE S/GNED 
Atha k > DEGREE PHYS. birecror CO pws OO] 7A 20/6 
oS, 


22e. ADDRESS 


=z 
= 
3 
i 
s 
5) 
2 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 
e 3 shauld be detoched for use os the bu 


filed with the State Dept. of Health priar to burial, cremat 


i 


22d. PHYSICIAN'S 
NAME (Type) 


Wo. BURIAL, CREMATION, | 235. DATE Tic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gy oF Town) Catia Cee 
REMOVAL (Specify) {’ ° 
fa ? 2 6S Ny teteg LCs de Dn Fen hs 2 he 4 » an 


24. FUNERAL DIRECTOR 


= 
5 
£ 
S 
© 
E3 
x 
3 
3 
3 
2. 
2 
< 
$ 
2 
3 
a 
3 
2 
sa 
5 
= 
sS 
= 
2 
eS 
3 
= 
a 
S 
2 
S 
z 
= 
a 
= 
= 
a 
S 
2 
s 
z 
° 
i 


director, po 
should be 


VR AIS (4 
0M REV. ty 


HYSICIAN: The law requires that the death certificate be executed within 24 haur, 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING P 


MARTEANDY JTAIE VEFARIMIENG Wr PALIT 


] ¢ o 9 ts DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 -, , , 95 
= a CERTIFICATE OF DEATH Sot gp 
a 1 Pen ae First Middle last 2a. DATE OF oe * 2b. HOUR a 
CS @ ar print) tl Dg 9 ¢ 
+i Ie Gites De MILLER July" "31868 42:45" 
cS ist birthday] DAYS MIN 
“A Male White March 1h, 1888 & ¥RS. eee = 
B03 Jo HRTHPUAE (eto fori] 7>iCTUEW OF WHAT OQUNTRE? 8. MARRIED JE] NEVER MARRIED] | - COUNTY OF DEATH 
So aryland Ue Se Ae WIDOWED F]__DIVORCED [_] ederick Md. 
2 as 10. CITY OR TOWN OF DEATH 11. NAME Pe eSETTAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
be eS ive street address) ” 4 i t gf warking life, even if retired. IWWQUSTRY , 
SEs (¢ Frederick fredertel Memorial Hospital’ Retired rte!) Farming 
@SSt ie: USUAL eee (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
eg i E b. COUNTY ‘a 
Bes /0|"laryland Frederick Fred k_| fel 0 |397 Fast Third Stree 
= & 5 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= 2 3 
ae Charles He Miller Emma Jane Ramsburg 
8865 160. WAS DECEASED EVER CINE ARMED. NORE V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
re jes give war or dates of service) s , . 
os Yesspyer unknown) | lruswwsrosisve) 1578 2) 9808 Mrs. Vada Miller,327 E. Third St.Frederick,Md. 
o 2 RE SES 00 oe, eee TS See oe ee ee Oe eee PRO 
: g 18. ena cn en oe cause per line for (a), {b}, and (45 ff f ? ht BETWH ONE a mea) 
€5 poe IMMEDIATE CAUSE (a) Di adte/ NALLLAC AY fe 0S A017 
o s f DUE TO, OR AS A CONSEQUENCE OF J 
S Conditions, if ony, which gave b in 
iS tise to immediote couse (0), ) 
= stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


i} (9 
PART 2. OTHER SIGNIFICANT CONDIFADNS CONJRIBUTING TO DEATH BUT NOT RE 


‘DD TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 


zI¢bOX 

£ [90. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
fe CAUSES OF DEATH? 
(Jz YES x no D 

& 

& [2la. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 21¢. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 

3% | Cor conteisutin (7) cause oF DEATH HOUR A.M.  Manth Day Year 

5 | either, natify medical exominer) PM. 19 

= J 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, FACTORY.}1 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

OFFICE BUILDING, ETC. 


While o Not while rr) 


lat work —_ot work. 


22a. I certify thot (I) (this hospitol) ottended eosed from Lf 19. 98. to ALY) 19faB _. thot (1) (we) last 
saw the deceased alive on. © Gnd that n (my) (our) opiion death occurre On the date and hour and from the 


After this certificate has been signed by the attending phys 


directar, page 3 shauld be detached far use os the burial-transit 


shauld be filed with the State Dept. af Health priar ta burial, 


= PX _causes stated abave, (1) (we) (did) (did no} Liew the body atter death. 

S RY ae 7 cig | 2k. DATE SIGNED 

re 

Ses xh A g (h prix EGREE PHYS. 4 pirecror CO) ps. OO July 10,1968 

a 8 j af PHYSICIAN De. ADDRESS 

= : [EOP Same s B ho. Me D 223 Ne Marke ede k, Maryland 

5 BUNAL, CfEMATION, | 236. DATE 23c. NAME OF CEMETERY OR CREMATORY 734. LOCATION (City or Town) (County) (Stote) 

2 Buea” Suly 12,1968 Mount Olivet Cemete Frederick Frederick Md. 
eas 24. FUNERAL DIRECTOR ZR FG- ADDRES 25d. REGISTRAR'S SIGNATURE 

30M REV. M. Re Ete ‘i 


f “j—4 


TO HOSPITAL OR 9. PHYSICIAN 


The low requires that the death certificate be executed within 24 D after death. 


Page 4 may be retained by the haspital ar attending physician. 


2" MARTEANY STATE VEPARIMIENT UF MEAL 
] # Hi 0 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ae 


9896 
: CERTIFICATE OF DEATH 9G 
1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
yessbe pn) Hubert Wade Morrison Ii" 410" 4 of8 [1 :00%m 
3. SEX 4, RACE S. DATE OF BIRTH - a AGE (in ae UF UNGER 26 HRS, 
+ . last bit pr ouR MIN 
Male White June 25, 1905 Ose es [OM] TEL | 
pee eetiors foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8 mapRIeD ) NeveR MARRIEDL] | % COUNTY OF DEATH 
country) : 
Beaver Creek,Md. U.S. A. wipowed [] __bivorcep [) Frederick Md, 
10. CITY OR TOWN OF DEATH 11. NAME OF ee OR INSTITUTION (If not in haspital 120, USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
, give streg ress} during most of working life, even if retired, INDUSTRY 
Myersville teh 2 Farmer arming 
ie son SHets (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 134. INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
) Jadmission) STATI b. tT" : 
wa 2; ary land | Myers e | ‘SO Gy Rfd 
wes s / 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Bc 2 
ets ° Morrison Mar: Stouffer 
2925 Véa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
eee Yes, qq, or unknown) — | (!¥ yes give war ordotes of service) 
aa , 3 C 
Ae Nor 21-16-0177 |Mrs.Edna Morrison, Rfd. 2 Myersville, Md. 

a ie [i.e aces. - acme Sess 5 Te SIRS a ROKIMATE INTERVAL 
oe E 18 CAUSE OF DEATH (Enter only one cause per line fate), (bone) cE Onset AND DOA 
Sas & PART I. DEATH WAS CAUSED BY: . B f 
SE5 , IMMEDIATE CAUSE (a) 

Sag “10 » i? DUE TO, OR AS A CONSEQUENCE OF 

fs Conditions, if any, which gave b' Cards, 

al ee tise to immediote couse (o}, (b), i 

Bse stating the underlying couse, DUE TO, OR AS, fo 4 7 

3 lost. (6) e PA 2¢ 
22 — 

a5 


id ray "4 he ¢ Q 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
420} ? ek Stet Beck J 
190. DA 


4 & e 3 
TE OF OPERATION —[19b. CQNDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
i? 
‘eo wd CAUSES OF DEATH? 
CCIDENT WAS UNDERLYING 


‘21a. ACCIDENT WAS UNDER| 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
[JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Day Year 
{lf either, notify medical examiner) PM. 19 
2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (oi HOME, FARM, STREET, ETO 7Z1f. LOCATION Street ar R.F.D. No. City or Town County State 
While oO Nat while] OFFICE BUILOING, ETC. 

jot wark’ at wark 


22a, | certify thdt(I)\this hospital) ajtended the deceased fram _(a—__“f W9ke% , toe = AT 1916S | that (I) (we) last 
sow the deceased alive on A - 2.) 19 42%, and thot in (my) (our) opinion deoth occurred on the date and haur and fram the 
causes stated obove, (I) (we) (did) (did nat) view the body after death. 


Tb. ENA ao. rs a Tie. DATE SIGNED S 
eae Fay DEGREE PHYS. BM opwecor O ays DO] Jrfa- 6 


After this certificate has been si 
e 3 shauld be detached for use as the bi 
MEDICAL CERTIFICATION 


filed with the State Dept. af Health priar ta bur 


TO FUNERAL DIRECTOR: 


Se Tad, PHYSICIAN'S 7p_,ADDRESS 

eee met) Ch aries &,WrereR | Royi73 Wyersvilfe 

sz bee Ooooh 
SS 0) Peso BURIAL CREMATION, | 23b. DATE Te. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) (State) 
oe Hl 

ou SHAG Gres) 7- 13- 68 Boonsboro Cemete Boonsboro, Wash. Co., Md. 


VRAIS td) 24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
eens John H. Bast, Jr. 112 N. Main St. Boonsboro, MiakUL 16 68} (Clork, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


a4 


g be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


funeral 
@s | ond 2 
fter death 


and campletely filled 
ban papers Pag) 
|, and in any event, within 2 Hous 


pease remave car 


, crematian, ar remava 


= 
— 
S 
a. 

e 

i 


After this certificate has been signed by the attending p 


shauld be filed with the State Dept. of Health priar ta buri 


directar, page 3 shauld be detached far use as the buri 


BURIALSREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
AX REMOVAL (Specify) 2 ci ‘, a : 
6 ede k Memo Hosp Frede ke; Ma, 


ine 
VR AIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALIF 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ieee? CERTIFICATE OF DEATH 9E37 
1 Pee Middle Lost 2a. DATE OF pb _ 2b. HOUR ay 
ene Pieces si 68 11:45" 


S. DATE OF BIRTH 6. AGE (In yeors  [_IFUNOERT YEAR [IF UNDER 24 HRS. 


2/16/68 last birthday) ha ee eee mW 


To. ae (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRIED [7] NEVER MARRIEDIE] | COUNTY OF DEATH 
caunt 
# Marland U,. By winoweo [] DIVORCED Frederick ind. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


Sedge ew ised oe aectele Menon & pec aca e Pais. evenif retired.) INDUSTRY 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
[alae 10. CONN rederick |New Market | "SO "& | Box 11 
14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 

Stephen Bradley Parker Brenda Carol Colvin 
60, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIALSECURITY NO. 17. INFORMANT ‘Address 

Yes, no, ar unknawn) | ll yes gve wor or detes of service) Sgt mother same 

18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (©),) BETWEEN ONSET AND DEAD 
Te a Yas LZ 
Te we DUE TO, OR AS A CONSEQUENCE OF \ 


Conditions, fants which gove ) 

tise ta immediote cause (a), 

stating the underlying coset OVE TO, OR AS A CONSEQUENCE OF 

host. Fyn se {0 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Lo. ; 


Se 

co 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= = CAUSES OF DEATH? —_— 

= ar Yes NO — 

%S 21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Port 2, Item 18.) 

& | Clorcontrsutinc [) cause oF peat HOUR A.M. Month Day Year eS 

5 [lif either, notify medicol exominer) P.M. 19 

= AT HOME, FARM, STREET, FACTORY, . i [e Stot 
Whie [Nat whey 2le. PLACE OF INJURY (dace BUMDING, ETC ) 21f. LOCATION ore or RED. No. ; City egeyn ‘aunty ote 
lot work. ot work —=— as 


22a. | certify that (I) (this haspital) pttended the deceased de ig? mee Why, ta r att, Le, 19 4, that (1) (we) ‘last 
saw the deceased ‘ative-o E 1927, dnd that in (my) (aur) apinian death accUrred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (di nat) view the bady after death. 
22b. SIGNATURE j e 22c. DATE SIGNED 
CA, EW A vet HEM Moe OE CL 7/17/68 
22d. PHYSICIAN'S 22e, ADDRESS 
NAME(yP®) Dr, Charles WA Wright Fre derick, Md. 


5 Bs pn Gf Pf Feccle DEG im € Apa |. RCO BY REGISTRAR | 5b. REGISTRARS SIGNATURE 
5 oe Mock (Ane Frederick ,Md. oat | 9 4 1968 


The law requires that the deoth certificate be executed within 24 hours after deoth 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLANY STAID VETARIMIENE Ur MEALIT 


CERTIFICATE OF 


lost 


|, DECEASED-NAME 
(Type or print) 


First 


CARRIE 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


PARKINS ON 


DEATH 


20. DATE OF DEATH 2b. HOUR 


Jury ""XxR = 968} 11 FB 


S. DATE OF BIRTH 
February 12, 187 


TF UNDER T YEAR | IF UNDER 24 HRS. 


= is ae (tote or foreign [7b CITIZEN OF WHAT COUNTRY? 8. wapeieD [7] NEVER MARRIED[] | %- COUNTY OF DEATH 

een Virginia U.S.A. WIDOWED DIVORCED Frederick Nd, 
2 2S [10 civ or TOWN oF DEATH 11. NAME OFHOSPITAL OR INSTITUTION (If natin haspital 120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 

Se ae oe = give street address) during mast of working life, even if retired.) INDUSTRY 

2s: Frederick Frederick Nursing Center Homemaker None 
BSe be USUAL RESIDENCE (Where deceosed lived, if institution: Residence befogé 413. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 

avs is 2 2 2 2 : 

Fes admission) STATE Wirginia | UN’ Fayguier Warrenton | Sk) “0 | 96 High Street 

o 
a5 3 V4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Zo Bs $ e 
ed William Nathaniel Wood Nannie Bullock 
S35 Too, WAS DECEASED EVER US. ARMED FORCES? 6, SOCALSECURITY NO. 717. HFORMANT ‘Address 
gee esi nese UNERGRT ye gv wor ox dates of seve . 6 
ae Havre) | ONAN AT AAS] 229-60-5277 | Mr, E, Brooke Parkinson Frederick, Md, 

s eeicienstetinininanioe Bache ba tS ART 
pe 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) iene ‘ONSET AND om 
5 PART |. DEATH WAS CAUSED BY: : « Se 
E ’ IMMEDIATE CAUSE (a) Diner t Geena 
$ 4 fd DUE TO, OR AS A CONSEQUENCE OF 
Zz Canditions, if any, which gave 
oa tise ta immediate cause (a), (b) 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
190. DATE OF OPERATION] 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
sO v0 CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 


2 
S 
3 
w. 
= 
z 
= 
= 


Dic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18) 


After this certificate has been signed by 


ed with the Stote Dept. of Health prior to buriol, cremation, or removol, 


e 3 should be detoched for use as the buriol-tronsit permit. 


[FOR CONTRIBUTING ([) CAUSE OF DEATH HOUR AM. Month Day Yeor 
{If either, notify medico! exominer) PM. 19 
A “2 Ca Ze. PLACE OF INJURY (ATHOME Faw STEEL FACIRY.)/21F LOCATION Street ar RFD. No. City ar Town County State 
lat work —_ ot wark 
22a. | certify thot (I) (this hospital) attended the deceosed from_—farmas Z2F7, \9 64, to , 19 Cie , thot (I) (we) last 
< saw the deceased alive i eee ore and that in (my) (aur) apinian death accurféd an the date and haur and from the 
& couses stated obove, (I) (we) (did) (did not) view the body ofter deoth. 
6) 2b, SIGNATURE 2c. DATE SIGNED 
4 ATTENDING STAFE - 
a 2 ene 2. DEGREE PHYS (3 oirecror OO pws, OO] Ph ee 
= ge 2d. PANSICIANS =. e ADDRES Z nee 
s-2 | | | we 7 A omgs WIV IZ Fratiank ft 
5 a3 230. BURIAL, CREMATION, | 23b. DATE ec. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
eee PENQYS Snpsitv 7-10-1968 Warrenton Cemetery, //\ Warrenton, Fauguier, Va, 
24, FUNERAL DIRECTOR PSSA AS, LG diy Sd BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
oom fev 768 Robert E, Dailey & Son jéredéviel REALE FUL 11 1968) petorte, § 


TO HOSPITAL OR ATTENDING 


The low requires that the death certifigite bed 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


PHYSICIAN 


S“temove carban papers. PI 


ion apd completely filled in by 
and in any event, within 72 hauss 


transit permit. Then ple 


MARTLAND STATE DEPARTMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. 
ic208 CERTIFICATE OF DEATH 399 
1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 26. HOUR 
(Type or print) die Allen Put J ‘uly Month 18 Doy 19 6h" 3- M 
3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In yeors 
Male White {4 uly 10~- 1891 wien oy) ¥RS. 
7a BEPC (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8 waRRIED [SENEVER MARRIED] | COUNTY OF DEATH 
Md. UeSehe wiowen [[] _bIvoRceD [[] Frederick Md. 
._]10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifnatin hospitol —_]¥20. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
Frederick give Troderick ate cla doting most of working lieseyen if retired.) INDUSTRY 
13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY LIMTTS? —-113e, STREET AND NUMBER 
/0? ladmissian) STATE Mde 13b. COUNTY Frederick ederick yisx} noc] 18 We Church Ste 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Greenbery He Putman Ida Joy 
Véo, WAS DECEASED EVER NUS. ARMED FORCES? 17. INFORMANT Address Mig k 
* oven! |" | 210-3918 |Mrs. Rose Ke Putman-18 We Church St.—Frederic 
1B. CAUSE OF DEATH (Enter only ane cause per line for (o), (6), ond (<1) BETWEEN ONSET AND DEAT 
PART |. DEATH WAS COTE Gust () COngestive Heart Failure 
| DUE TO, OR AS A CONSEQUENCE OF 


Arteriosclerotic Heart Disease 
rise ta immediote cause (0), (b). 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
bst UQOL ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 

Asthma and severe pulmonary emphysema; Old C.V.A. with hemiplegia 


at, 
Canditians, if ony, which a 


should be filed with the State Dept. af Health priar ta burial, crematian, or remaval, 


directar, page 3 should be detached for use as the burial- 


a 
VR AIS | 


30M REY, 1 


[TJOR CONTRIBUTING (—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
P.M. WW 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, Gas 2if. LOCATION Street or R.F.D. Na. City or Tawn County Stote 
While Nat while FFICE BUILDING, ETC. 


jot work —_ot work 

220. | certify that (I) (acdaqutal) gitended the deceosed from ld) , to 8 , 1968 _, that (I) Got last 
sow the deceased olive an 19. 6G, ond that in (my) (GBKapinion deoth occurred on the date and hour and fram the 
causes stated obove, (|) ye) (did) (tikannkview the body ofter death. 


(if either, notify medicol exominer) 


rz) 
2 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
=) 1? 

= yes NO CAUSES OF DEATH? 

fe 

& [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 1B) 

= 

FA 

= 


7 
ge EF ATTENDING MED. State july em 
LMM a As DEGREE PHYS %) recor OO pws, OO J 19-1968 
22d. PHYSICIAN'S ~~ ‘22e, ADDRESS a 
NAME(Tye) Dre Gilcin Meadors O Toll House Ave.-Frederick-Mde 
BURIAL, CREMATION, | 23b, DATE Bc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) _(Stote) 
BWAa” [July 20-1968 |MtOlivet Cemete: Frederick Md.» 21701 
24, FUNERAL DIRECTOR = ADDRESS Pf fectrre-ere_» | 250. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


M.R.Etchtson & Son ”’ Frederick, Mde of UL N60 


KXarfas | 


ed within 24 hours after death. s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate p 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Page 4 may be retained by the haspit 


MARTLAND SUATE VEFARIMIENT UF CALI 


couses stoted obove, (I) (we)Kd flats jot) view the body ofter deoth. 


22. SIGNATURE [5 DAT (nr) 
% Meal ATTENDING Hed. STARE ol 
A. ULok. OAAAL PHYS. DIRECTOR PHYS. 


“ DIVISION OF VITAL RECORDS, 30) W. PRESTON STREET, BALTIMORE, MARYLAND 21201 99 
4 oot 9 IVOY 
ae CERTIFICATE OF DEATH 
1. ee ie First Middle lost 20. DATE OF DEATH 2b. HOUR 
ype or print) aie Da or 
Richard Ramsburg J trad Lem 
7 o 3. SEX 4, RACE S. DATE OF BIRTH cae WF UNOER 24 HRS. 
o to A 7 irthdar MIN. 
285 June -29~ 1907 (tiga (au ima LE] 
OL 
= “3 Tien tad or foreign 7b. CITIZEN ra =e ie 3 MARRIED] NEVER MARRIED[] | % COUNTY OF DEATH 
£Sn Mde WalSei de WIDOWED DIVORCED Frederick Md. 
2ec 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
ro 
ie = . Frederick vase) oes Second St uuing. ost of working life, even if retired.) POSEY ane 
wis e @e e ili: 
2S rh 13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY UMTS? 13e, STREET AND NUMBER 
ees /opee SNE Mde |" ONY Frederick | Frederiek |'SX)_¥ 309 We Second St. 
ie =) 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
5° 
A= Ramsburg=Sre Lillian O'Riley 
So65 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT AddessP redericketide 
seg | gute | a | 2-10-5181 |[Mrs. Mildred S. Ramsburg-309 We 2nd. Ste 
2c I ccieukentiamnenideniniiandiioneln e a, 
ao 5 
otf £ 18. CAUSE OF DEATH (Enter only one cause per lin (Enter only ane cause per line_for (9), (b), and (c).) Bl 8 ONSET fa gta 
tS 
3.8 PART |. DEATH WAS CAUSED BY: J Je Weed: 
S. € 5 ; . IMMEDIATE CAUSE (a) 
ess ULE | DUE TO, OR AS A CONSEQUENC 
res Conditions, if any, which gave / / xe 
= 2 £ rise to immediate cause (a), (b), se 
Bes stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
2a last. - = (A 0 
oo we 
255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 
35 CONTBUTING 10 DEATH 
oo } 
S°S =z / 
we = VesDATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oS s Se CAUSES OF DEATH? 
ge = 231964 \Lb,0 (| ws) Nor 
= = 
& oS S ]210. ACCIDENY WAS UNDERLYING — | 21bCAIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Part 2, Item 18. 
® iury ) 
Rate 5 | Lor conTRBUTING [CAUSE OF DEATH HOUR A.M. Manth Day “Year 
35 & [lif either, notify medicol examiner) P.M. 19 
tens = ad INJURY OCCURRED fF 2le. PLACE OF INJURY (4! HOWE FARM SIREE.FACTORY.)] 214, LOCATION Street or R.FD. No City or Town County State 
33 hile [Nat while OFFICE BUILDING, ETC. 
oo ee at wark i 4 
gs 20. | certify thot (|) (this hospitol) qtended the poured ge A 19G¥, toil fF 194 , thot {I} (we) lost 
=e sow the decedsed olive on rick, ond {thot in (m (my) (our) opinion ‘dg occutred on the dote ond hour ond from the 
Sie 
eS 
oF 
os 


s= 22d. PHYSICIAN'S 22e. es 
os NAME(TyP®) Dr, A. Austin Pearre ), ©, Church St.-Frederick, Mde 21701 
ce [z30. ee” | aren 3 DATE 3c. NAME OF CEMETERY OR CREMATORY Dd. LOCATION (City or Town) (County) (State) 
a) bees —e 68 | Mte Olivet Cemete Frederick, Mde 2170L 
as 24, FUNERAL ae ADDRESS +}; LE Tint Le 2Sa, RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
0M REV. M.R.Etchison EBox a Frederick, Mde2170L | JUL 29 968 Charla, 9 : 


Fa 


executed within 24 haurs after death. 


The law requires that the death certi 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ind 2 
death. 


& 
5 
s 


phy 
hen ple 


"h 
, rematian, ar remova 


-transit permit. 


@ 3 shauld be detached far use as the burial 
d with the State Dept. af Health prior ta burial 


i 


directar, pa 
shauld be file 


VR “8 


30M REV. 1/68 


MARTLAND STATE VEFARIMENT UF AEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 139904 


1 uy Middle lost 2o. DATE OF DEATH 2b. HOUR p 
1e or print) Month De 
nee Ve Ramsburg July 17°%1968" =| 10- « 
3. SEX S. DATE OF BIRTH 6. AGE (In yeors TEUNDER | YEAR IF UNDER 24 HRS, 
Fenale Feb-26-1879 Sal gaa led sx 23 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Co never marrico 7) 9. COUNTY OF DEATH 
country) PS 
Nee Une Sa tae WIDOWED [gg DIVORCED [] Frederick Md, 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
give 4 case during most of working life, even if retired.) INDUSTRY 
Frederick Rockwell Terrace flomemalcer. == 


130. USUAL RESIDENCE (Where daceosed lived, if ors Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
odmission) STATE ad 13. COUNTY Teederick | Frederick | “Ll 308 Rockwell Terrace 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Not available Not available 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1éb. SOCIAL SECURITY NO. 17. INFORMANT Address Frederick-Mde 
Ye pegrunnown) | One| 21-10-5183 |Elias B. Ramsburg-Jre-308 Rockwell Terrace~ 


18, CAUSE OF DEATH (Enter only one couse per line for TG}; (b), ond {c od , CE Oa eat 
PART |. DEATH WAS CAUSED BY: CH, fs 
IMMEDIATE CAUSE (0} l/l Oa ae Bae = 


i DUE TO, OR AS A ey, EOF WA 
Conditions, if ony, which gove Cay 2 ae re 


rise to immediote couse (0), 
stoting the underlying couse, DUE 1 OR ASA — NCE OF 


lost. 
PART 2. OTHER SIGNIFICANT CONDITIONS ae Meise DEATH Bur NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


Trt | QE dnd faced 


Tao DATE OF OPERATION ~[ 9. CBMDUTGNFOk HCH OPERATION WAS PORFORNED Wo. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Fart vst No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 2]b. TIME OF INJURY Preré | 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[[7OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
if either, notify medicol exominer) PM. 19 


21d. INJURY af Ze. PLACE OF INJURY (ts HOME, FARM, STREET, aia 2If. LOCATION Street or R.F.D, No. City or Town County Stote 
While Not while OFFICE BUILDING, ETC. 


lot work —_ ot work Ly 

220. | certify that_(I) (this haspital) attended the deceased fra | 19. , that (I) (we) last 
saw the deceased alive an 19 fh thatdn (my) y) (aur) apinion a occurfed on the date and ‘hour and from the 
causes stated abave, (1) (we) ) view the bady offer death. 


MEDICAL CERTIFICATION 


‘22b. SIGNATURE Dp TRENDING MED. STARE 7c. DATE he. 
, ENS. Da Lal me CE dhetcror CO pws CO] July 18-1968 
22d. PHYSICIAN'S 22e. ADDRESS 
NAME(Type) Dre Ae Austin Weir | i. Church Ste-Frederick, Mde 21701 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOYAL peg) J 20-19 68 [ite Olivet . eeeeiere Frederick, Mde 21701 


My FU kc e g 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
yf ESI so ; a 


owsUL 22 1968 ~eCona, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificat 


Poge 4 moy be retained by the hospital or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] -ANn¢4 DB DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 im 
20012 CERTIFICATE OF DEATH 90% 
1. DECEASED-NAME Middle Lost 2o. DATE OF DEATH 2b. HOUR 


(Type or print) 


Manth 2 Day 6a Hs ‘ 


Abb icfardei emsbe 

27s 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE {in oe (FUNDER 24 HRS. 

S * last pirt ‘MONTHS | OURS [MIN 
£59 female white 11/22/1898 CO aes, ee 
BY 8 ee (State or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED J] NEVER MARRIED] |%- COUNTY OF DEATH 

cour 
SEs "Ma end widowed] bivoRceo ederick Md. 
zee 10. CITY OR TOWN OF DEATH Ne OF et ‘OR INSTITUTION (If nat in hospitol oe USUAL Een (iid af ye ai Tae OF BUSINESS OR 
be Br give street address ring most of warking life, even if retired, INDUSTRY 
285 )0| Middletown oute 2 hausewite own home 
za Se », | 13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1139. STREET AND NUMBER 
FS or eae) wiMaryland'® on" Frederic MiddletownsO »®@ |Holter Road 
o 

~o s 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= 
ope = Edgar S.  _Mcflardell Gertrude Barnes 

§ 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Vb. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, na, arunknawn) _ | {If yes awe war or dates of service) 


J. Homer Remsberg, Middletown, Md. 


ne pleas 


S 
@) 
é Got = Se SS Fe PROXIMATE INTERVAL 
€ 18. CAUSE OF DEATH (Enter anly ane couse per |jé f€F (a), (b), and (c).) if BETWEEN ONSET AND DEATH 
52 PART 1. DEATH WAS CAUSED BY: ; ctium 
25 |), IMMEDIATE CAUSE (o) AOFM 44 o£ PHD 
Se /é / DUE TO, OR AS A CONSEQUENCE OF x E ; 
as Conditions, if ony, which gave C1toonw ref 
=s ¢ ; 
ee rise ta immediote cause (a}, (b) Ait: was 
= 3 stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
SS be) ee) he 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
nye AN 
20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH rey AS PERFORMED 


Mtn. (46S) Carinae’) Yes] NO 
Zio. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Zc, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.} 
(OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
(If either, notify medical examiner) PM. Ig 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, Pe) 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
While — Not while oO OFFICE BUILDING, ETC. 

jot work —_of wark 


2 4 a’ 

2o. | certify thot (I) (this hospitol) lgttended the deceosed,trom_ZZ]42 Wied , toyeetey 24 19.8 __, thot (I) (we) lost 
sow the deceosed olive on__AKLi44 £ aa ond thot in (my) (our) opinion de@th occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did'not) view the body ofter deoth. 

‘22b. SIGNATURE ) ATTENDING MED. STARE 2c. DATE SIGNED 

a ae DEGREE SAN oS TET pero meni Lal | goes Oe 
NEMEC ype DY a! mM ~1 Pick hd fata = 


CAUSES OF DEATH? 
LY 


MEDICAL CERTIFICATION 


After this certificate hos been signed by the attending physic 


should be filed with the Stote Dept. of Heolth prior to buriol, 


director, poge 3 should be detached for use os the bu 


TO FUNERAL DIRECTOR: 


5 a letown, Md 
BURIAL, CREMATION, | 23b. DATE T3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) —_(Stote) 
REMOVAL (Speci 9 9 : ‘ 
be O O18) HhEelormed enete OO ane EC Ci 


ja 
ADDRESS. So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


soe hill Company, Middletown, Md. omG 2 1968 fet eds 


MARTLAND STATE VEFARIMENT UP EALI A 


To. gulag (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 
coug 


(aryland Upive A WIDOWED FE] 


10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 
y + give street il 5 " 
| Frederick Prederick Memorial Hospit 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 
ederission) Alin. PUN ick 


withi 


8: earpieo [7] Never MARRIED[] dell ae 
DIVORCED (] Frederick Md. 


34. INSIOE CITY LIMITS? 


1c, CITY OR TOWN i 
Rt.l AdamstowsOl Nock 


ISO3 


20. DATE OF DEATH 2b, HOUR Pp 
July" — 4818230 4 


© AGE (in yoors  [IFOORE Yo me 20 


“ef 


9. COUNTY OF DEATH 


e | raiHiel 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 o 
7 CERTIFICATE OF DEATH ‘ 
ae ee |. DECEASED-NAME First Middle lost 
SEs (ele Pa) AREY. Me RICKETTS 
4 PS 4, RACE S. DATE OF BIRTH 
te Se, Male White June 14, 1889 


720, USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
during mast of warking life, even if retired.) USTRY 
pe etived arming 


Tae. STREET AND NUMBER 
Rt. 1 4damstowm 


14. FATHER'S NAME First Middle 
Lidward 


Lost 
Ricketts 


1S. MOTHER'S MAIDEN NAME First 


Middle 
(Unknown) 


Last 


‘Téa. WAS DECEASED EVER IN US. ARMED FORCES? 
Yes, ner og unknown) {iF yas give war or dotes of service) 
i 


6b. SOCIAL SECURITY NO. 17. INFORMANT 


|, and in any event, 


en please remove corban 


Address 


Mrs» Roger Lenhart,Route 3 frederick, Md. 


APPRONIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


the Spay: bo say ond completely f 


eo 
> 
3 
E 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c}.) 
.= PART 1. DEATH WAS CAUSED BY: 
=o =e IMMEDIATE CAUSE (o)__PH@uMonta 
ss LAD | DUE TO, OR AS A CONSEQUENCE OF 
aS Conditions, if any, which gave b Pp 
2e tise ta immediate cause (a), (b), 
© 4 stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


«_Thrombophlebitis of 


leg veins 


quires that the deoth certificate be executed within 24 hdy 


nding physician. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


Diabetes Mellitus, mild; Arteriosclerosis generalized 
19a, DATEQF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
xX YES oO NO oO CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 


2kc. HOW INJURY OCCURRED (Enter nature af injury in Part t ar Port 2, Item 1B.) 


MEDICAL CERTIFICATION 


(COR CONTRIBUTING [[} CAUSE OF OEATH HOUR AM. Month Doy Year 

{If either, natify medical examiner) PM. 19 

Id. INJURY OCCURRED | 21e. PLACE OF INJURY (g HOME, FARM, STREET, FACTORY.)| 21f. LOCATION Street or R.F.D. No. 
While Nat while i} ‘OFFICE BUILOING, ETC. 

lat work —_ot wark 


2a. V certify that () ebcotucriaE fiendag the deceased ‘pa ne 20g 1965, toduly < , 19.60 , that (1) { 
sow the deceased alive meoly 219 60 ond that in (my) @v8 apinion deoth occurred on the date and hour ond fram the 


City ar Town County State 


Bast 


causes stated abave, (|) (say (did) (ditiator) view the bady after death. 


e 3 should be detoched for use as the bi 
d with the State Dept. of Health prior to buri 


Poge 4 may be retained by the hospitol or atte 
TO FUNERAL DIRECTOR: After this certificote has been signed by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


6 Za LENO) ATTENDING MED STAFF eee 
3 CLF o o So ore tis eto OF pis OO] duly 31968 
of - = 
Boa, 22d. PHYSICIAN'S ( Ze. ADDRESS | Ol] House. Avs 
<a NAME (Type) Gilcin F, Meadors Aero OE, eee slide 
Su 
z 3 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Town) (County) (State) 
== i z 4 : = Nae e 
aid REMOVE (spRrity) July 5,1968 |Mount Oljvet Cemetary Frederick, Trederick Mde 
24. FUNERAL DIRECTOR Pym hf OY. Tab t 25a. REC'D BY REGISTRA\ 2Sb, REGISTpAR'S SIGNATURE 
VR AIS ay a . * JUL - p ( ayla, | 
Ss EV IE M. oR. Etchison & Son, Frederick DATE OY ff DP tae, 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEFARIMENT UF REALin 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


a “ a0 
Tenis CERTIFICATE OF DEATH 29046 
1. DECEASED-NAME First a Middle | Lost 20. DATE OF DEATH 2b. HOUR 


(Type or print) ) Te 2 fgg vy Z 1 
4, RACE 5. DATE OF BIRTH Vo. AGE (In years [_ iFunber year] =2 a mae m4 a 
Seiad = 
fa} 


7a, BIRTHPLACE (tte or frig [7b CTTZEN OF WHAT COUNTRY? 5 manele [E] Never MaRRIEDLa-/ | €O 


OF DEATH 
oe WAG US A WIDOWED [>] DIVORCED [7] Tx. FG > ey > i Md, 


S38 A /) 
= i Se 
& 
aN iS 


2 
2 

<= 
~~ 


is 


et 

2ear ny 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR papell not in cee 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
a e site ress} during most of working life, even if retired.} INDUSTRY 

Sse laN & DEP, ol Pred sige. REPER? ater adores —s 
az Se T3a. USUAL RESIDENCE (Where de&teosed lived, if institution: Residence before 7 CITY OR TOWN 134. INSIDE CY UNITS? — | 13e, By AND NUMBER 

Be S/o [esnision, stat 0 13b. COUNTY = 7a ES | wsto pee 

Ss o } 

= E = (714. FATHER'S NAME i i ua: 1S. MOTHER'S MAIDEN NA WA First Midd) e Lost 

ee ee: y 

Ee NV AYPrO 2 Hl ars as Lath Ba Meg Z, 
2935 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 2 eo ah RITY fo Address 

ae Yes, no, or unknown} | (lfyes give war ar dats of seria) Vn 

an) Vin plcnabanaamotss 2 

Sr DSS See eae z PPROXIMATE INTERVAL 
oe es 18. CAUSE OF DEATH {Enter only ane cause per line far (a), (b), ond P BETWEEN ONSET AND _QEATH 
oe 3 PART |. DEATH WAS CAUSED BY: Paes 
ees IMMEDIATE CAUSE (0) 22 

S85 DUE TO, OR AS A CONSEQUENCE OF. s 

sees Conditions, if ony, which gove by lar 

ae tS rise ta immediate cause (a), (b), 

2s 3 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

piece Bt, (4 

2-2 

D5 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 
> « 


az 2 
E 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
2 2 
Te Ys] wf CAUSES OF DEATH 
= 
& [210. ACCIDENT WAS UNDERLYIN' 71b. HME OF INJURY 2ic. HOW INJURY OCCURRED / (Enter nature af injury in Part | ar Port 2, Item 18.) 
= | Cor contrisutine (7) cause OF eat HOUR A.M. Month Day Yeor 
& [lf either, notity medical examiner} P.M. 19 
= 


2ie. PLACE OF INJURY (Fe HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. Na City or Town County Stote 
OFFICE. BUILDING, ETC. 


220. | certify that (I) (Hris-hospital) ottended tI the er 192 , to ae ZW = thot (1)-¢we} lost 
saw the deceosed olive on. 5 ae — (my) (0 6pint fon deoth dccurged on the dote ond hour ond from the 
is atter deot! 


causes stoted obove, (I) (we) (did) (deere Pien a 


e 3 shauld be detached far use as the bi 
d with the State Dept. of Health priar ta buri 


22b. SIGNATURE 22. DATE SIGNED 
ATTENDING MED. oOo MF oO ‘4 
: PHYS. A _iRECTOR PHYS. 

Se 22d. PHYSICIAN'S wee s 

ae ol NAME (Type) =»-sFRe Le Guest ree BA SK ROBO MAE 4 

sz ea SSS eee eer rere 
BS [230. BURIAL, ani pa ee Re NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City or Tawn) (County) (State) 
= "AA er’ 1691968 | Mt» Olivet Gonete Frederick, Mde 21701 

hat 24, FUNERAL DIRECTOR 77, — ADDRESS %a, ivi BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
ona WeR-Ebenison & Frederick, Mde2170L| yl i of 


Ps 


Pod 


NIARTIAND STATE VETARTEMENE VP MEALIT 


] ¢ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
? e015 CERTIFICATE OF DEATH 69905 
‘pee \. Had eae First Middle ] Lost 20. > OF DEATH b 2b. HOUR 
Month eee Ys a 
3 ges {Type or print) RAK 4 Eo SCH LE onthe ooh er 1, 36 FR 
3 ® = 3. SEX . RACE i S. DATE DF BIRJA “os ears IF UNDER 1 YEAR [IF UNDER 24 HRS. 
= a s= it ‘MONI DAYS | HOURS [ MIN. 
we | _M se Ly [ones eee 
. a To, BIRTHPLACE (State or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8. maried [7] Never maRKiEDEEy~ | 9 aay ¥ “D. 3 
f= cauntry) LSA wioowep 0 DER > abe 
a hee MAg - IVORCED ¢ Ma. 


- 10. CITY OR TOWN OF DEATH 1. wane ‘OF HOSPITAL REDE | 1 in haspital 12a. USUAL Saks (Kind of work done 12b. KIND OF BUSINESS OR 
fe + s Pea rede R? during mast of working life, even if retired. INDUSTRY 
« FREDER og) Pred ed A inatmosteftwcadking bieeeven iiretret) Laas 
Ee ion) RESIDENCE (Where decegsed lived, if = : Residence 13c. CITY OR 70! 13d. igenie 13e, STREET Weng 
» admission) STATE ; YES 0 Me) x 2 Ip 


V4 FATHERS NAME Fist Middle 7 a5. MOTHER™ ye NAME First Middle Tost 
’ E 
lays OCs ood) © LOOT RCE 


Na Yas 
V6o. WaS DECEASED EVER IN U.S. ARMED FORCES? V6b. pat ea Address 
Yes, } esoagggenes (Uy give wor or dates of service) Bl ate AF 
een eee ene ee ee 2, C1 4 


"APPROXIMATE INTERVAL 


physician and campletely filled in 


hen please remove carban pi 


crematian, ar removal, and in any event, withigf 


oF 18. CAUSE OF DEATH Mera Tone eat porn (Enter anly ane couse per ine to GGa far (a), {b and f BETWEEN ONSET AND DEA’ 
PART |. DEATH WAS CAUSED BY: Cop lhded 2 
oh: IMMEDIATE CAUSE (0) HO KOLR LK 
"TT OG DUE TO, OR AS A CONSEQUENCE OF 


Conditians, if any, which gove 
tise to immediote cause {a), (b). 
sfoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
last. i ae, (. 


Pan 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


a 
E 
5 
&. 

= 
a 
= 
= 


= 
2 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Jf yes 2 CAUSES OF DEATH? 
A= Ol py 
a 
S F2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Part 1 or Part 2, Item 18.) 
SJ Cor conrrisutinc ([] cAusE oF DEATH HOUR A.M. Manth Day ur 
a (if either, natify medical examiner} PM. 
= 
ie. PLACE OF INJURY Gentes onoiae: 7 21f, LOCATION Street or R.F.D. No. City ar Tawn County State 
ot iar ot work 
22a. | certify that (I) (#his-hospital) attended fhe deceased hom 19432 , 19,24, that (1) 4ye} last 
saw the deceased alive an. 19 zy rat ip my) four) opi ‘an ‘deat accuifed an the date dnd haur and fram the 


causes stated abave, (I) {ws did) ( io Kady after death. 


2b. SIGNATURE We iis ne Py - 22, ATE SIGNED 
K jy [) DEGREE PHYS. KT pirecror CL) pas. "i ( 
72d. PHYSICIANS 2e, ADDRE Yy/ 
NAve(TyPe) Re Le Guest OD te Y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24°h 


Page 4 may be retained by the hospital ar attending physician. 
directar, page 3 shauld be detached far use as the buri 
shauld be filed with the State Dept. af Health priar ta bur 
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= 
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= 
aA 
< 
S 
3 
oo 
Ss 
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= 
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2 


BURIAL, CREMATIDN, 23b. DATE 23c. NAME DF CEMETERY DR CREMATDRY 23d. LDCATIDN (City or Tawn) {Caunty) (State) 
Bitar) | July 16-1968 | Mt. Olivet Cemete Frederick- Mde 21701 


ADDRESS BY "6 1968 2b. REGISTRAR’S SIGNATURE 


[ 5 WR % 
fran * Hh Bechi son & Son 7 Frederick, Md. ‘Bi 7o1 SR Etchibon“é Sin 7 Frederiex, Ma. 2t7ou UL 16 1968) frhonlag _ 


anmenen ee 


MARTLAND TALE DEPARTMENT UF MEAL 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 
has GSSe6 
20016 CERTIFICATE OF DEATH 
££ _Me ik a, i i 2a. DATE OF ow F 2b. HOUR 
Ss eae] 3S ‘ype or print) PD fant ov FO 
BO NOS EL d, eit 
s y 5. DATE DF BIRTH 6 AE Tn yes TUNE Tee [UNGER OTS 
BS last, birthday) MONTHS | OAYS | HOURS [ MIN. 
z M VY AS ~/PGIS ves] [| 
a 3 70. ates (Stote or foreign 7. CITIZEN OF WHAT COUNTRY? 8 MARRIED DEQ NEVER MARRIED] | % COUNTY OF DEATH ‘ 
Sas LEVEN YS F- wiowel bivorceD F) FEDER IC i, 
232 10. CITY OR TOWN OF DEATH RURAL 11. NAME OF pat OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION (Kind of work done —|12b. KIND OF BUSINESS OR 
ae ) give street address, during mast af warking life, even if retired.) INDUSTRY, 
382° UHR y7py id DIBPLEV (Lb ee FARM 
$2535 ee ison ae {Where deceased ee if ee Residence before 13d. INSIDE CITY LIMITS? } 13e, STREET AND NUMBER 
issi . FS cra uf 
25 hp ves(] Nopg) VILLE 
& = 14, FATHER'S NAME First Middle Lost IS. MOTHER'S MAIDEN NAME First Middle Lost 
ae MAS EF. Siit# ANNIE FOCLE 
Soc 
35 


f 


ey WAS pete EVER ey ARMED Re ‘ 1b. SD CIAL SECURITY NO. 17. INFORMANT Address FURY 
es, na, or unknown) yes give wor ar dates ol service) 2 ’ 
Wwe |__| BRY _&. Smuzn 4ibeRr ypu DL 


quires that the deoth certificate be.execu\ed within 24 hour: 


Page 4 may be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


ae 

aS = APERORINATE INTERVAL 
iad 18. CAUSE OF DEATH (Enter only ane cause per line far (a), {b), and, (c).) & - BETWEEN ONSET ANO OEAT} 
aus PART |. DEATH WAS CAUSED BY: Lt a 

ee £7 > MEDIATE QUSE(o) S od 
€5 41 2G DUE TO, OR AS A CONSEQUENCE OF ane 

ae Conditions, if ony, which gave 

ae rise ta immediate cause (a), (b), 

Bs stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

aoe fost. - (9. 

2. = 

D 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


3 oF) yg 
= zL/¢ beta at 
2 = |190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a2, z ‘wg wo CAUSES OF DEATH? 
= be 
ey %3 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Zc. HDW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
3 | Chor contewurinc CjcauseoreatH | HOUR AM. Month Doy Year 
SB lt either, notify medical examiner) P.M. 9 
= 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY ce HOME, FARM, STREET, a) 216. LOCATION — Street or R.F.D. No. City or Town County State 
While a Nat whil OFFICE BUILDING, ETC. ; 
jot wark, ark, b. 


22a. | certify that (I) (this haspital) attended the deceased from__4///¢ 3 , 19 ,ta_4#l 4 We 19 , that (I) bysfast 


saw the deceased alive an G g_19___, and that in (my) (ovrYapinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we¥(did) (did-fat) view the bady after death. 


‘22b. SIGNATURE 22c. DATE SIGNED 


director, poge 3 should be detoched for use os the buriol 
should be filed with the Stote Dept. af Health prior to buriol, crematian, or remova 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ATTENDING ED. STAFE 
Py =. Ae tint ? Fa Boone _ Fis. pirector CO pays, O fA 4 ts 
se 72a. PHTSICANS De. ADDRESS 
{> dS y 
a ae7 KOBERIS OA WE W WN ES2k WZ) 
7a. BURIAL CREMATION, | 29b. DATE Wc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (Stote) 
SVL LOS WEL Y, BERT YT 6 tA yy, 
AKG D WSo, RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ps ome UL 2 9 {96 p forts, ecg 

tel DALES 4 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


] “4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 
2601 ¥ CERTIFICATE OF DEATH G8anr 
ue VBECASED NAVE Fist Middle Tost 20, DRTE OF DEATH [= ae 
e or print) J= I] ye 
me ori) ELIZABETH vemnay PWS BUR wh Bsr “Eg gyn 


3. SEX 4. RACE S. DATE OF BIRTH 6. AGE {In years IFUNDER 1 YEAR | IF UNOER 24 HRS. 
a . i last birthday) MONTHS | DAYS HN. 
pee Wee 7-5-1904 wes 


~~ 
a 3 To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRIEDSE] NEVER MARRIED] |: COUNTY OF DEATH 

= 3 arviland A WIDOWED [] _ DIVORCED FRED Efile K Nd, 
2es 10. CITY OR TOWN OF DEATH 11. NAME OF inn oes! HE {If not in hosp ]'20. USUAL OecUPATIoN (Kind of work done | 12b. inp OF BUSINESS OR 
-e={ G é Nn Qivg street address) t+during most of working life, even if retired.) INDUSTRY 

382 “REDDER C D. Moor ALL No RSipe | Housem Own home 
SSe ., ls, na Renae (Where deceased lived, if institution: Resi 0 Te. STREET AND NUMBER 

ae ©] odmission ATE 5 

5S ‘i Mars SA aneytown we eo Hdd Avenue 

32ES 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 

= = e 

egs Frank H. Wilson Henrietta Otto 

338 

335 


ificate be executed within 24 haurs after death. 


. Téa. WAS DECEASEDEVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
= Yes, na, a1 jw) | (It yes give war or dotes of service) 
: a ‘No None Mi W am ansbury aney-Lo 


PHATE INTERVAL 
GETWEEN ONSFT_AND DEATH 


18. CAUSE-OF DEATH (Enter anly ane couse per line far (a), (b), ond (c),} a 
PART |, DEATH WAS CAUSED BY: “ay P ee oy ac eae Pan 
per) IMMEDIATE CAUSE {0} wrotigert C cute fee 
- td DUE 10, OR AS A CONSEQUENCE OF t 
Conditions, if any, which gave ) Se« fed a Cie nt - [7 welds. 


ett 


tise to immediote cause (a), t 
stating the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 


ist (9 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
12 bX Cece Pie lle 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO noel CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY ‘Dic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 
[TOR CONTRIBUTING [7] CAUSE OF DEATH: HOUR AM. Month Day Year 
{If either, natify medicol examiner} P.M. 19 


‘Zid. INJURY OCCURRED | 21e. PLACE OF INJURY lt HOME, FARM, STREET, Ty) 2\f. LOCATION Street or R.F.D. No. City or Town aunty State 
While [> Not while OFFICE BUILDING, FTC. 


lat work —_ot wark 


22a. | certify that (I) {this-hespital} attended the i Wee ,tazee2 197, that (I) (we}last 
saw the deceased alive an. Ad 1967, and fhat in (my) {eue}apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) {did) {did-net) view the bady after death. 


Wb, SIGNATURE. _- 7 See Te. DATE SIGNED 
j fy. j ] ATTENDING MED. STAFF bs cade ps 
i A VLEEC CA Le AL, veGREE pus, peccror C) pas OO} 7-25 EF 


2d. PHYSICIAN'S BA 4 : “= 22e ADDRESS > 4 - 
NAME (Type) A. ADETT BARN veh eriti ttl . 2 7EF 
BURIAL, CREMATION, 23b, DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (State) 
bs tee Aly 
ure 
24, FUNERAL DIRECTOR 
ae 
C.0.Fuss 


The law requires that the death ert 


MEDICAL CERTIFICATION 


fied with the State Dept. af Health priar to buri 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 
directar, poge 3 shauld be detached far use as the buri i 


ro Q ike 


cy Levey e 8 
‘28a, REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
adUL 9 6 1968 Leagl ge 


—> shauld be 


5 
A> 

= 
er 


cs 


& 


within 24 > after deoth. 


TO HOSPITAL OR  .. PHYSICIAN: The law requires that the deoth certificote be 


d 
Q e 
car! 


Page 4 may be retained by the hospital or ottending physician. 


physicion neath 


ers. 


tely filled in 
bon pap 


y the attendin 
en pleose 


transit permit. th 


After this certificate hos been signed b 


should be filed with the State Dept. of Health priar to burial, cremation, or removol, ond in ony event, within 72 ho 


director, poge 3 should be detoched for use as the bi 


TO FUNERAL DIRECTOR 


VRAIS (4] 
30M REV. 1/68 


MARTLAND STATE DEPARIMENT UF AEALIA 
“an DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i021¢ CERTIFICATE OF DEATH 9908 
1, DECEASED-NAME Middle Lost 20. DATE OF DEATH 2%. HOUR p 


(Type or print) Laura Julia Tate July Month 29 Doy 68" Ss ft 


3 SEX S. DATE OF BIRTH UF UNDER 24 HS. 
TANS | HO cy 
Female July T= 4875 ‘isles | eae 
oe {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED DO never marrieo 9. COUNTY OF DEATH 
Mde U.S.A. WoweD [5k __bivoRceD Frederick id 
20 10. CITY OR TOWN OF DEATH 11. NAME OF eae INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street address during mos of working life, even if retired.} | INDUSTRY 
Braddock Heights Vindobona Rest Home ‘Homemilcer =_— 
, [130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ,| 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 3e, STREET AND NUMBER 
lodmission} STATE Gae 13b. COUNTY 4 Elberton YES] Not] oe ae es Re a hh ee Ham te ee 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Not available Jennie Hemp 
160. WAS DECEASED EVER IN ne ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,n, or unknown) | [lives give war or dates of service) 
for) | 2587-7562 |Wme Ae Hemp- Jefferson, Mde 21 


APPROXIMATE INTERVAL 
BETWEEN_ONSET_ AND DEATH. 


18. CAUSE OF DEATH (Enter only one couse per line for-6 
PART |. DEATH WAS CAUSED BY: (/ 
. 4 IMMEDIATE CAUSE (0) re 

aa 1 DUE TO, OR AS A CONSEQUENCE OF pe 
Conditions, if ony, Which gove oY A e 2. oy 
tise to immediote couse (0), (b) MLE L- = 
stoting the underlying couse OUE TO, OR AS A CONSEQUENCE OF 
bs. =, d 
PART 2. OTHER SIGt ek CONTRIBUTIN (O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 

iY 2c@, LheAf refs 


= 00 : 
5 ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
| CAUSES OF DEATH? 
= Yes NO 
& [Zio ACCIDENT WAS UNDERLYING [7ib. TIME OF INJURY Zic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
= [Cor conreeutme Cjcaustor oath ~=— | HOUR AM. Month Doy Yeor 
5 [lf either, notify medical exominer) P.M. 19 
© | 21d, INURY OCCURRED“ 2ie. PLACE OF INIURY (At ROME TARA. TRE FACTOR.) 1, LOCATION Steet or RED. No. City or Town County Stote 
White Ener while] OFFICE BUILDING, EC. 
jot work ot work i 
22a. | certify thot (I) (this hospital) attended the deceased from —-—/dhg 9428, ta Z—, \9.Le25., that (I) (we) lost 
saw the deceased alive on 19425, afdAhot in (my) (our) opinian death acurred 6n the date and haur ond from the 
causes stated abave, (I) (we) (dfdy(did nat} view the bady after death. 
22b. SIGNATUR V4 ens aah ae 22c. DATE SIGNED 
1 _< OY 2k €2. Ws HYS. [3 prcror OO pays, O\Suly 30-1968 
22d. PHYSICIAN'S 2e. ADDRESS 
NAME(TyPe) “Dre Ae Te Brice Jefferson, Mde 21755 
BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City or Town) (County) (Stote} 
BURA” | Auge 2-1968 | Elmhurst Cemetery Elberton= Gas 30635 
2, FUNERAL DIRE OR EP, a ADDRESS 250, RECD BY REGISTRAR 250. REGPTRAR'S SGNAURRE 
chison & 86a deri. ded g g 
eRe Frederick, Mde2l oAUG 1 1968] f > ma. 


re 


‘ 

> 
= 
food 
wo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be exepesety 


MARTLAND STATE DEPARTMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 12909 


2a. DATE OF DEATH 


|. DECEASED-NAME 2b. HOUR 


€s 3 (Type or print) Manth - 
Oo So [=] if vant oy 
8 353 Vuey pu 
73 3 
: F ae Sa ae | ‘es toi il Rd a 
= oe Be lst births ay) OURS | Mine 
= 2 Ww Ye) LO Ws iad lad 
2 eed 3 To. aria (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 hae fee MARRIEDE-] | 9% COUNTY OF DEATH 
xo 
=\8 oy, ARYL AWD g WIDOWED] DIVORCED [-] PEDERICK Md, 
ra = 10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. ye BUSINESS OR 
= = give street oddress) during mast of working life, eyen if retired.) | INDUS 
3/y| FREDER ICA Z wa oe 
=v / 1130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare . 13d. INSIDE CITY umiTs? | 13e. STREET AND NUMBER 
S jadmission) STA Yes] nop STREET 
fa A 
as — Ee y 14. FATHER'S NAME First Middle Lost 1s. OTHERS MAIDEN NAME First Middle Lost 
55 — 
23s REPER ICL Wwarb  ISUSBY BRRES? 
to's 1b WAS wae ah the S. ARMED. cred ‘ V6b. SOCIAL SECURITY NO. (7. INFORMANT Address 
re les, no, or unknown! es give war or dates of service si ‘ > ~ 
Bee ) 2/901 -S682\SLSPN 2 WARP _AIBERTYTOW 42 
an er ATE ee a a 2+. eae ss. eee ee PPR R 
Pad = 18. ane peat ret a ane couse per line fgr {0}, (b}, ond (¢).) aciwetn er pace 
nd "ART |. DEATH WAS CAUSED BY: 
BES as IMMEDIATE CAUSE (0) (-X9) APS SAS A Weep, 
SEs LALO DUE TO, OR AS A CONSEQUENCE OF 
2g: | |oteinuthmy 9 Aemeascatennc Mener Disease 
a2 s stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


ase @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


director, pa 


2Q 


s 2a 
33 
S228 
2555 
ano 
oeaewo 
2s2e z|/AO/ 
22758 © [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Oe |S wo wo CAUSES OF DEATH? 
oc gs = 
5225 & [ite ACCIDENT WAS UNDERLYING] 21b. TIME OF INIURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, em 18) 
Bees & | DOOR conrrieurinc [cause oF DEATH HOUR AM. Manth Day Year 
aERS & [Lif either, notity medical examiner) PM. 9 
8 82a = [71d INJURY OCCURRED | 2ie. PLACE OF INJURY ( ALvOMe FARA STREE FACTOR) / 214. LOCATION Steet oF RFD. No. City or Town County Stote 
= cate While [Not while [7] OFFICE BURDING, ETC. 
ees lat work — _at work, 3 
Bees 220. | certify thot ((i}{this hospitol) ottended the deceosed fro LAY Wax, to GFF 19 6$ that@lh (we) last 
ol eave sow the decedSed olive.on 19 & §ond thot in(my) (our) opinian | death odturred on the dote ond ‘hour ond from the 
2ese causes stoted obove({I)/(we) (did)(did not) view the body ofter death. 
oss 7p. DATE SIGNED 
SoS= 
fm. F ATTENDING ME SMF | fad - 
3 = es | 4 DEGREE PHYS. AAS! _DIRECTOR PHYS. Va Ina, 7 62 
>a se 22d. PHYSICIAN'S Te. ADDRESS =a 2 ¥ 
Bs%s | Mee) PA HPRD (EPE LF. YA fi 
+ eS 
oS 
Sa ef 
ao 
2 


S 


“A Bo. BURIAL, CREMATION, | Z3b. DATE Bc. _ NAME OF CEMETERY OR oa 283d. LOCATION (City or Town) (County) (Store) 
OVAL (Speci 
PD | BOP ee Le lute Uh FRR MO RrvipuN L/L 
ae R 2Sa. REC'D BY RO 25b, REGISTRAR’ SIGNS URE. 
(4) he a 
é -9 1968 | } iG 


\ 


ificate be executed within 24 hours al 


y 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


fter death. 


The law re 


quires that the Ae 


Page 4 may be retained by the haspital ar attending physician. 


JO FUNERAL DIRECTOR: After this certificate has been si 


v, 


s | and 2 


the funeral 
urs after death. 


rage 


ban 


oval, and in any event, within 


Physician and completely fifled 


en please remove cor 


ce 
= 
HES 
a 
S35 
oe. 
232 
S 
>So 
oe aS 
72 Se a 
Ey 
= 
S 


e 3 shauld be detached far use as the burial 
filed with the State Dept. af Health priar to burial 


SO 


> 


/ 


V6a. WAS DECEASED EVER Nis ARMED. Hae Vb. SOCIAL SECURITY NO. 17. INFORMANT Address 22200 
rigger sere Wo : 5 
Yes, ppgrunknown) | (somwao aude |217-L0-9350D | Mr Wilson G. Davis-902 Jre SteALexandria~Va. 


MARTLANU STATE DEFARIMENT UF MEACIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


189 
SatiiPs CERTIFICATE OF DEATH 949 
1, DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 
(Type or print} Lillian Frances Weller July Month 26" 68 Yeor 6230 P 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years UF UNDER 24 HRS, 
Ponate ange 13-200, | =] A 
To, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 wApRIED [C] NEVER MARRIED[] | % COUNTY OF DEATH 
country) s 
Mde eis sks WIDOWED ge} —_ivoRCED [[] Frederick Md. 
TO. CITY OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (If not in hospital [¥2o. USUAL OCCUPATION (Kind of work done — [12b. KIND OF BUSINESS OR 
Frederick give street 0 Sel Co. Home during mast af weagking ite, even if retired.) INDUSTRY a 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13@. STREET AND NUMBER. 


admission) STATE 13b. COUNTY = . + 
nee) Mde Frederick Frederick | "SKI 0 | 293 Pinoak Drive 
14. FATHER'S NAME First Middte Last 1$. MOTHER’S MAIDEN NAME First Middle Lost 


Francis Kennedy Amelia Ve Burke 


18. CAUSE OF DEATH (Enter only ane cause per line far fa), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 

Pa, IMMEDIATE CAUSE (a) 

se a ] DUE TO, OR AS A 
Conditions, if any, which gove 

rise 10 immediate cause (a), (b), 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

last. (0 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0} 


Sis 


19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves No [> CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 2/b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
(POR CONTRIBUTING [_] CAUSE DF DEATH HOUR A.M. Manth Day Year 
{if either, natify medical examiner} PM. 19 

21d, INJURY OCCURRED | Zle. PLACE OF INIURY (AI VOME FARA, SET. ACORT.)/21f. LOCATION Street or RD. No. City or Tawn County State 
While o Nat while 7] OFFICE BUILDING, ETC. 

fat wark —_ot wark 


C\ J _ i a 
220. T certify thot (I) (this hospitollfottended the degeosed from reece (L9G | to_featy 20, 192", thot (I) (a last 
saw the deceased alive on ra pe \9er, dod thot &A (my) (our) opinion deotb/occurféd on the dote ond hour ond trom the 
eyAait 


"APPROXIMATE INTERVAL 
' 


ee 
S 
= 
s 
i= 
& 
3 
3 
8 
= 


couses stoted obove, (I not) view the body ofter deoth. 
. SIGNA D 22. DATE SIGNED 
Bese : ATTENDING MED, STA Ju 26— 1968 
Bans aoe) DEGREE PHYS. CE pwrecror Cl bays july 
2 : 
s 22d. PHYSICIAWS 2e. ADDRESS 
ss | ee Davis Prof. Bldge- Frederick, Md. 21701 
S — + 
Bs 230. BURIAL CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ia ‘ Higa oe) July 30-1968 | Mt. Olivet, Cemetery Frederick, Mde 21701 
" x] Preoi~et. hae ADDRES 2 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
0M EY eh én & Son 


AUG 1 1968, PCL antag 


=e 


‘ours after death. 


lease remave corban WW 
and in any event, within 


nip 4 and campletely 


in 


permit. 
|, crematian, or remava 


| or attending phy: 
ficate has been signed by the une 
e 


directar, page 3 shauld be detached far use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


shauld be fied with the State Dept. af Health priar ta burial 


— 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certi 


a) 


S 


MARYLAND STATE DEPARTMENT Or HEALTH 


en fn uy « DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ka es CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 
(yee aren) = Virginia be Whisner EPA VAcicwaie “Mele” SC Fe Foe 


3. SEX 


4, RACE S. DATE OF BIRTH 6 AGE (In yeors  [_IFUNDER I YEAR] iF UNDER 74 HRS. 


4 ithe OMS iW 
Female White 5/3/1910 gba tg (amt alfa) 
To. BIRHPLACE (Soe or foreign 7. CITTZEN OF WHAT COUNTRY? 8 aReied 5 neveR mARRIED[) _|® COUNTY OF DEATH 
out) Marvland U.S.A. wioowen [] —_ivorcep 7) Frederick Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital] 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
c| Brunswick give streetoddress) r+ T4 Gecond Avaiinaneeyretig Heeeven if retired.) — ) INDUSTRY 


Be USUAL spas (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 
) + s 
*) agalaac ef S COUN ederick| Brunswick Sk) O | ITT6 Second Avenue 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Ernest CG. Lloyd Cora Mae Thoempsen 
Ta, WAS DECEASED EVER IN'US. ARMED FORCES? Tob. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
Yes, no, ‘yas give wor or dates of service) = 
aS Cae Mrs.Ethel Lloyd Brunswick, Maryland 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Pr ONE wp OL 
PART |. DEATH WAS CAUSED BY: . 
os "IMMEDIATE CAUSE (0) AS phyxi a sudden 
“uy < DUE TO, OR AS A CONSEQUENCE OF 
Pa eee jal Asthma 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a Pulmonary Emphysema 10__yrs. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN tN PART I{o) 
Av/X Anxiety tension state- severe 


a 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= YS] NO 

S J2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

& | DOR contributing [7] cause oF DEATH HOUR AM. Month Doy Yeor 

i {If either, notify medicol exominer) PM. 19 

=] 2d. INJURY OCCURRED | 21e. PLACE OF INJURY te HOME, FARM, STREET, Hee) 21f. LOCATION Street or R-F.D. No. Gity or Town County Stote 
While Netw OFFICE BUILDING, ETC. 


lot work —_ ot work 


22a. | certify that (I) {einsshoE pits )Nottended the deceased fram_March I'/, 19998, ta_du 2.,19_9© , that (I) (we) last 
saw the deceased alive an 1968 and that in (my) (8U% apinian death accurred an the date and haur and fram the 
causes stated abave, (1) (wak{did) (RRNO1) view the bady after death. 


22b. SIGNATURE Ge mans i Se 22c. DATE SIGNED 
— 5 
7 (PK KE) _ DEGREE _ PhS fel piece O tars OO} July 10,1968 
—- o 


22d.” PHYSICIANS = ~ 220. ADDRESS 
| Byron Kao,M.D um Spring Hollow,Brunswick, Md. 
BURIAL, CREMATION Bh, DALE. 7c, NAME OF CEMETERY OR (REMATOR 73d. LOCATION (City or Town) County) (Stole) 
REMOVALS a) 2/68 RoMopted SAbth cem. | serrerson fea, “ha. 
7A, FUNERAL DIRECTOR : ADDRESS - = Bo. iit BY REGISTRAR | 25. REGISTRAR’S SIGNATURE 
Feete x Bro. Brunswick,Md. att t 15 1968 Clic ; 
fortis leggy. 


7, 


& 


MARYLAND STATE DEPARTMENT OF REALTA 


] -Aqgn. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201... 
L00¢8 CERTIFICATE OF DEATH west 
peciecs 1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
S28 (Type or print) BE Th ee | ; = antes Ww i | c TUL ith Bs 27) or 8:20h 
27 5 3. SEX . RACE S. DATE OF BIRTH patel (yes ee eas 24 HRS. 
ss = 5 s lost bicthdo MONTHS. s Min, 
Be | Female jhe ¢ 2-23 | Oe 


japers. Pag 
n72haurs 


iS To. Ren (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED FERNEVER MARRIEO[] | % COUNTY OF DEATH 
fi - 
. = country, Marylahd U.S.A, wiDOWED [-} —_—IVORCED [7] Frederick, Md. 
4p 10. CITY OR TOWN OF DEATH 1), NAME OF ‘haba ea INSTITUTION (If nat in hospital —|120. USUAL OCCUPATION (Kind of work done 125, KIND OF BUSINESS OR 
£ =Se f ret a ipa st i ing li it reti INOUSTRY 
= 355 (,/| Frederick FESUEFTCK Memorial Hosp, {Homemakers """)  |Nohe 
Np? 5 ae ES USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
f. 2 bs i 2 : 
| i 8 $ 47) admissian} STATE Maryland 13b. COUNTY Frederick Frederick, | "Sd sol] | 109 S, Market Street 
x ie = YA TATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee . 
ees John Thomas Esworth Angeline Fogle 
BS Téa. WAS DECEASED EVER INU 5. ARMED FORCES? Tab. SOCIAL SECURITYNO. ‘17. INFORMANT Address Fred 
a Yes, OWN ‘yes give war or dates of service] " 2 
PURGE dl epee 0-18-0 Mr, Charles N e 0 Marke Ma. 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (0).) HEIN CST an es 
PART |. DEATH WAS CAUSED BY: : 
: IMMEDIATE CAUSE (0) Coc & By Cx 
* DUE TO, OR AS A CONSEQUENCE OF Al 

Conditions, if any, which gove lms 

rise to immediate couse (0), (b). R HS as — myo mM 
stoting the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
st H/ OK o) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Io) 


PONSA Sia o cal we eae gs 4b 2. 


-transit permit. Then p 


ined by the attending physician 
id with the State Dept. of Health priar ta burial, cremation, or removal, 


The law requires that the death certificate 


| ar attending physician. 


FOta 


zB 
DS 
ae 
se = 
= = © ]i90, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
38 3 sO No CAUSES OF DEATH? 
£2 = 
25 2s & Jo. ACCIDENT WAS UNDERIVING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
ate ve [Cor conresunng Cjcaustorpeatd | HOUR pe Month Doy Yeor 
YeE=0 5 [lf either, notify medicol examiner) M 19 
S82 = | 21g: INIURY OCCURRED PZTe. PLACE OF INJURY (AT NOME Fata STE TATOR) ZTE LOCATION Sireet or RFD. No. Gity or Town County Stote 
= 2 5 While Oo Not while OFFICE BUILDING, ETC. 
Lea lat work —_ot work 
ieee ; - - - "4 o 
Z>S5e 22a. | certify thot (I) (tis-hespital}. ottepded Ree fram EAGLE, 19 to AL EPL CR 19____ thot (1) Gwe lost 
aes saw the deceased alive an__/ 2-7 4G ~ 19____, and that in (my) (eer} opinion deoth occurred on the dote ond hour and from the 
@ Hees causes stated abave, (1) (we) (did) (didzet) view the body ofter deoth. 
fs 
a50% ‘22d. SIGNAFORE x 22c. DATE S|GNED 
£ > ATTENDING MED. STAFF 
S22cs nak, ROARK © DEGREE PHYS BX virecror O ows OL 7 /27/6 & 
22285 Tid. PHYSICIAN'S E . C) Ze. KODRESS 
See nane(iyee) A, Austin Pearre, Jr, M.D. Frederick, Maryland 
wry sz =r 
2 25 BB 730. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town} (County) (Stote) 
efagoe PMS nea JuTy)30, 1968 nt Olivet Cemetery Frederick, Frederick, Md 
= Buyed 9 | 
eae POR, pce 4,360) hr ADDRESS 250. RECD BY REGISTRAR |, 2Sb. REGISTRAR'S BONNE 
age phért E—paltey © 96 rederick, Maryland of 1968) pad, 


The low requires that the deoth certificote be execufed wi 


Page 4 may be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


“no DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ts ; 
AVL RS CERTIFICATE OF DEATH 13 
1 DECEASED Nant First Middle Tost Zo. DATE OF DEATH 7. HOUR 
of @ oF print! a Di Ys 
“ 53 Aspect) Margaret Bvelyn Zimmerman uly 20,. 1968 42:30 
ae os 3, SEX 4, RACE S. DATE OF BIRTH 6 AGE, {tp eors TE UNOER 24 HRS. 
3s 3 1 birt MONTHS | —OAYS min 
2685 Female White 25 June 1910 gee es | ate | 
33 Zo, BRITPLAC (Soe foreign 7 CITIZEN OF WHAT COUNTRY? © MARRIED $E] NEVER MARRIED[L] | COUNTY OF DEATH 
a i 
ae cunt Mary Land Ue Se WIDOWED [J _ivorceD [J Frederick nA 
= as 10. CITY OR TOWN OF DEATH ul. NAME a INSTITUTION (If not in hospitol 120. USUAL CeTANON i of Here ioe He ie OF BUSINESS OR 
= i g treet . ‘J i i ired.) 
55 Frederick Bréderiek Memorial Hospital’? Héagecwaeen | rete!) m Home 
5 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 13d INSIDE CITY UNITS? | 13e. STREET AND NUMBER 
odmission) STATE Md. 13b. OUNRrederick Hrederick YES&] NOL] 320 E. 3rd St. 
Ta, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Samiel Le Messner Blanche Eleanor Etter 
Téo. WAS DECEASED EVER IN US. ARMED FORCES? | 16b. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 320 E, 3rd St 
if we wor les a) Ro e 
Yes,npyorunknown) | (laeavewradissiwniel | 220016=1991 Karl W. Zimmerman, Sr. Frederick, Md, 2170 


18. CAUSE OF DEATH (Enter only one couse per lin 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


fan (0), {b), ond 
CONS 
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rise to immediote couse (0), 
stoting the underlying couse; 
lost 


DUE TO, OR 
0) 


Aged CONSEQUENCE OF 
CW 


PPROXI TTERVAL 
BETWEEN ONSET ANO DEATH 


ry 


a erat ¥ Uf Qywrar 


a -tR * 
BAAR IK 


UJ 
/ x DUE TO, OR AY AONSEQUEN(E OF f a 
Conditions, if ony, which gove b) cy O ANE iP ae CPM OP IG 
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After this certificate has been signed by the ottending physicion ond covmpletel 


3 
2 
iy 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE OR CONDITION GIVEN IN PART Io) 
eS = 
=i 3 
Be & ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
es )Ilz ‘SPP No CAUSES OF DEATH? 
ge |G 2 4 
eh) 3S [7lo. ACCIDENT WAS UNDERLYING —[71b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter noture of injury in Port\| pr Port 2, Item 18) 
2x = Foor coneisurinc ) cause oF oeatty HOUR A.M. Month Doy Yeor 
oS & [Li either, notify medicol exominer) PM. 1 
£2 = [ 21d, IURY OCCURRED [Zle. PLACE OF INJURY (AT NOME FARA STEEL EATORY.)|21F, LOCATION Street or RFD. No, Gity or Town County Stote 
s 2 While o Not while (>) OFEICE BUILDING, ETC 
Dr, lot work —_ ot work 
ge 22a. | certify that (1) (this hospitol) attended the deceased from__________, 19./__, to -f 2t7,,\9_@S5_, that (I) (we) last 
Bee] saw the deceased alive an_____Y#/ za 19 and that in (my) (our) opinian death accurréd on the date and hour ond trom the 
ese (\ couses stoted obove, (I) (we) (did) (did fot) view the body ofter deoth. 
Sat as NATURE rae ia a 22x. DATE SIGNED 
a Q \s 
523 LAL Me Th LDA: DEGREE PHYS. Bl orecon O ps O] I 20-6 
28= a PHYSICIAN'S Te. ADDRESS 
= =3 AME (Type) James B, Thomas, M. D,. 228 N. Market St., Frederick, Md. 21701 
of , SE 
£3 lee 7o.( BURIAL, CREMATION, [ 23b. DATE - 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City oF Town) (County) (Stote) 
e3* edt | 7/23/68 Mount Olivet Cemetery Frederick-Frederick-Maryland 
(0) M24. FUNERAL DIRECTOR 277” 7 DRESS Y 75a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) « A 4 U 968) " . 
som REV. 1/68 J Me Re Btchison & Son, Frederick, oad L { ! 
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gte be executed within 24 haurs after 


The law requires that the dent 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the haspital ar attending physician. 
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CERTIFICATE OF DEATH 9914 


*rnnag 
iu * 


aVUE®R 

oN i} ibe “NAME First Middle Lost 2a. DATE OF DEATH 2b. wee 

5a) 'ype ar print) ie 

28 WALTER aw, 4 ZF, MMER LE 
nae ok 3. SEX 4, RACE ” ve OF an “e F in years ea UNDER 24 HRS. 
23s lost igh lay) y WN 
2: £99 A csiiiia 
aioe . 
B® 3 ee = ar foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED FX] NEVER eT 9. COUNTY OF DEAI 
£ $e BRYLBA UWSP widowe pivorceD [] FRELERICH oh 
ZS= .__ HO. city oR TOWN OF DEATH 11, NAME. alate INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
a 6b j p give street address) during mastp warking life even if retired.) INDUSTRY 
335 °T| FREPER/EL LIEM ORLA ADIEL Ot DL 
2s 13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence 13c. CITY OR TOWN Yd. INSIDE CITY LIMITS? 113e, STREET AND NUMBER 
oe & /( Jadmissian) STATE 13b, COU Wi V1 LL E YEST] Noy] NONE 
Bie 14d. fi he bf he AA EON SL EE | 
2 & S 14, FATHER'S NAME First es lost 1S. MOTHER'S MAIDEN NAME First Middle Last 

ys > p 
ees fey ZliM erway EVVMA HARRIS 
So 
Sos 


16b, SOCIAL SECURITY NO. 17, INFORMANT Address fib 
f 
Ee ir o 3 Solan L£LNA MIA La Ph MLL) = 


tise ta immediate cause (a), 
stating the underlying cause: DUE TO, OR AS A CONSEQUENCE OF 


last. 4 

ate OC (0. 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Pulmonary Emphysema; Cardiac Arrhythmia (Atrial Fibrillation 


3 
= —<—<———— = 
o PPR 7 
e 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) BETWERL ONSET an ea 
2 PART |. DEATH WAS CAUSED BY: 
5 ye IMMEDIATE CAUSE (a) Congestive Heart Failure 
es Ts*G, ah DUE TO, OR AS A CONSEQUENCE OF 
3 Conditions, if any, which gave ) Arteriosclerotic Heart Disease 
= 


[-transit 


= 
ia 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss 
! S ‘SR wo CAUSES OF DEATH? 
& 
S 210. ACCIDENT WAS UNDERLYING —[21b, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part t ar Part 2, item 18.) 
& | Cor contrssutinc (7) cause oF DeaTH HOUR AM. Manth Day Year 
65 [lif either, natify medical examiner) PM. 19 
=] 21d. INJURY OCCURRED | le. PLACE OF INJURY (8 HOME, FARM, STREET, Px.) 21f. LOCATION Street or R.F-D. Na. Gty ar Tawn County State 
While [Not whil OFFICE BUMLDING, ETC. 


at wark Q 


22a. | certify that (I) (this haspital) atte he, deceased fram Le hhker 19 , td Pf U1, \YL2E_, that (I) (we) last 
aw the deceased alive an 19.Coy ond at inf ny) (aur) apinian death accufred an the date and ‘haur and fram the 


After this certificate has been signed by the attend 


directar, page 3 shauld be detached far use as the bu 
shauld be filed with the State Dept. af Health priar ta burial, 


PS (_ cadges stated abave, (I) (we) (did) (did’nat) view the bady afterdéath. 

5 MOB SIGNATURE a nh ay Me. DATE SIGNED 

& VRAD T MEE oa BRS. precror C) pws, OY July 31, 1968 
se We. ADDRES 

z aM James B. Thomas, M. D. # ADORE OB N. Market St., Frederick, Md. 
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30M Rl Ps 7, 


one AUG 2 1968 ftonbag Jad 


